2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # J53684

Apr 11, 2002 8:00 am

3. Eniy Nae ecretary of State

TAHGET ELECTR'CAL SYSTEMS, |NC ) 04-11-2002 90785 046 ***]58.75
Principal Place of Business Mailing Address

616 M!_\GNOLIA"'STREET. 616 MAGNOLIA STREET

DUNEDIN ‘FL:, 34698 DUNEDIN FL 34698

us us
. N

2, Principal Place of Business

AR EEN R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2782663 Not Applicable
i Count Zi Count iti
“ip Ouniry P untry 5. Cerificate of Status Desired 3 $8.75 Addiional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | Name - et —-
SHAFFER, KEVIN Street Address (P.0. Box Number is Not Acceptable)
616 MAGNOLIA STE.
DUNEDIN FL 34658
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 Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and We it applicable {NOTE: Registersc Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , S
Tax fil‘sﬁt;3 requirememgand elects ur:ydo 50. X After May 1, 2002 Fee will be $550.00 10. E‘rizrgzizaggiz_?gu?;‘:ncmg gg;oo May Be
e . ed to Fees
(See criteriz on back) )3 Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE PD O petete TITLE [ Change [ Addition

NAME SHAFFER, KEVIN NAME

streeT apoaess 1816 MAGNOLIA ST. STREET ADSRESS

crv-st-zr [DUNEDIN FL CITY-57-21p

TITLE TSD [ Delete TITLE [ change [ Addition

NAME SHAFFER, PHYLLIS NAME

sTREeT ADDRESS (616 MAGNOLIA ST. STREET ADDRESS

cry-st-2¢ IDUNEDIN FL CITY-ST-2IP

TILE [ Detete TITLE ] O change ] Addition
WE_—.-— S T e = X P - - - - - - - aE T e o * NAME — - —r—— T - e . — m—— - . -: - - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delste TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . CITY-51-2P

e [ celete TLE [JChange  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or direcior
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

o D
SIGNATURE: S L O

SEOKENTY D, Suarrep. Y-3-02 (701134-2740

7 SIGNATURE AND TYPED OR PHINTEDnyE OF SIGNING QFFICER OR DIRECTOR Date

Daftime Phona #

LSBEYS0

Z

CR2EC34 (9/01)



