FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  J02649 Secretary of State

1. Entity Name 02-05-2003 90148 014 ***150.00
TANGENT ASSOCIATES, INC.

Principal Place of Business Mailing Address
5000 SW 52ND ST, 2431 SW 28TH AVE. 80021837
SUITE 501 FT. LAUDERDALE FL 33312

Pl S AT AT CAR VR ERAAR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2641273 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T T - - s - e = —— . Name _— = .- —— e = i m— Tne . - . —

WEISS, S NA. Sireet Address (P.O. Box Number is Not Acceptable)
5000 SW 52ND ST #501
DAVIE FL 33314

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obldgaﬂc’)jﬁ‘s of registered agent.

B §j'§ﬂﬁmf-& typs& or printed name of tegistered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

'ﬁliiﬁﬂOW!!! FEE IS $150.00 ) N )

Aftir#ay,1, 2003 Feo will be $550.00 ot hona o g 55,00 vay oo
Make Cheitk Payable to Florida Department of State '
10, %ﬁ QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE +, |DP ] Delete TTLE (3 change (] Addition
mve  |WEISS, STEVEN A NAME
sTReeT ADORESS | 2431 SW 28TH AVE. STREET ADDRESS
CiTY- §T-2IP FT. LAUDERDALE FL 33312 CIFY-ST-21P
TTLE DVP 3 Delete TITLE J Change [ Addition
HAME WEISS, NORA L NAME
STREET ADCRESS |2431 SW 28TH AVE. STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33312 CITY -ST-2IP
TITLE O Delete THLE [J Change ] Addftion
NAME T - TR T T e metememen ot e T T T T T s T T e et e - )
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Detete TIE ~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE O Delete MLE O change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TITLE B [ pelete TILE [J change  [] Additicn
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certlfy that the information
indicated cn this report or suppleme pport ks true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1 de gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a z

SIGNATURE: ; REQUIRED //3//43 Iry-197-98R3

Date Daytime Phone #

CR2E034 (10/02)




