»

%

;000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S22

Tao-Tension Mo, NS

Principal Place of Business

1300 ARMSTROMG

g\; TR —6'3

De.

Mailing Address

P.0. Box 0]

‘T'TUS\]!\.LE_. Fl._ I

o

. SEURETARY OF STATE
SO oF cmm‘?mn%ré

0ONOV I5 PH 4: 45

FILED

Tuosviae, Fu 32780 376t
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59- 2724949 Not Applicable
Zip Country Zip Country s, Certificate of Status Desired O $8.75 Additional
Fee Required
e - —_&. Name and Address of Current Registered Agent—— - ——— . — 7.-Nama and Address of Now.Registerod Agent
Name

Ricrmen Kocﬁ
3T FNuan buue

Street Address (P.Q. Box Number is Not Acceptable)

\ rTosviLe e, "—L City

370 FL l Zip Code

8. The above named entity submits this statement for the purpose of chapging its 1

areciaffice or regit, or both, in the State of Florida.
wi | i o oo
DATE

{NOTE: ‘Feguslereuxgem signature required when reinsiating)

SIGNATURE \: LOodaRD [l |

Signaturs, typed of prnted name of ragistered agent and ttle If applicable

9. This carporation is eligiole to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00- May Be
Added to Fees

(See criteria on back) ]
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE "P,g_e_,_ﬂ OEMT ] Delete TILE O change [ Addition
NAME Kocn, Rernmed NAME
STHEET ADORESS | BioT(s PLms D STREET ADDRESS
er-st2 Mirpsvine, B 32780 ciry. st-2# SRS A S P -
e bve O Delete TmE - 1 };.-J’TI __.-bﬁ'_f,—;ﬁ??ﬁ@_n P;Adamon
NAME : ! NAME e x Al AT abadkD ] T
Koen, bavres #xeeab ] 20 eeeEsbl, 25
STREETADDRESS |y 20 | Feens Flue. STREET ADDAESS
em-sAP | TPyvvusviviE, T 3279 Ciry-s-2P
e "RE"HLF_D B4 Delete HILE [ Change (3 Addition
NAME Eisnewr, Tlaee NAME
STREET ADDRESS | 11 Loy TN MERDOUSS De. STREET ADDRESS
om-s-2F yypesvinle, T 337G oiry-sT-27
e ) T Delete I Clchange  [] Addition
NAME NAME ;
STREET ADDRESS STREEY ADDRESS :
CY-ST-2P CiTY-57-2P \U ,)'\0
L b2
e [ Deete T ‘\) R O Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTy~ §1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustee empowered 1o execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an awm address, with gMother like empowered.
SIGNATURE: | wl Ratward ) Koon

eI AT IDE &l TYBEM AR DERTER NAME AE ClIEMIkE AEEICEDR AP BIDTETOE

321 p9-5379

MNavtime Phorne #

Hllo IOO

Dala

CR2E034 (5/00)

-




