FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

: ry of State
DOCUMENT # K84595 Secretary o
1. Entity Name 03-03-2003 90845 033 ***158.75
TAX DOCTOR, INC.
Principal Place of Business Mailing Address
117 BENT TREE DR 117 BENT TREE DR
PALM BEACH GARDEN FL 33418 PALM BEACH GARDEN FL 33418
- . LRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650122608 y Not Applicable
Zp Country . Zip_ . Coumri . . 5. Cerlificate of Status Deslred $8.75 Addtional
.- ) [ e = L e =2 o e e Fé@. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARANGELO' PETER P Street Address (P.0. Box Number is Not Acceptabla)
117 BENT TREE DR
PALM BEACH GARDENS FL 33418
City FL [ ZpCode

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. | am familiar with, and accepl
th# obligations of registered agent.

SIGNATURE
- Siginature, typed or printed name of fegisterad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi ign Fi in
After May 1’- 2003 Fee wilt be $550.00 ? Trﬁstlgzniaénoa?r?buli:: e [} f(:sd.eoti[fohg?s'ss y
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE [J Change [ Addition
HAME TARANGELO, PETER P. - NAME
sTReeT 40oRess | 117 BENT TREE DR S STREET ADDRESS
crv-s-ze | PALM BEACH GARDENS FL ' CITY-ST-2IP
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE il Rl - - - et = = < mrle - o [ - o= [ Gnadge” T [ Additgn | -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TIMLE {1 change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i
TIME (7 Detete TRE O Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify thgt the information supplied with this fi!inc? does nct qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 ar the recgmer or trustee empoyered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address afith all other like

SIGNATURE: SINIBE B OUIRED zé,f/u

smunun@wpenbn PRINTED UME OF SIGNING OFFICER OR DIRECTCR ] / ofe Daytime Phone &

CR2E034 (10/02)



