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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 20,2002 8:00 am
Secretary of State

DOCUMENT # LO1000004329

=

(08-05-2002 90011 050 ****50.00

v

1. Entity Namg

~ TASK'MASTER PRODUCTS INC.

Principat Place of Busingss Mailing Address
602 FRANKLIN AVE. 602 FRANKLIN AVE.
OLOSMAR Fl, 34677 OLDSMAR FL 34677

T LV

i

-

3. Malling Address
A

2. Principal Place of Business

G0 Fraviclinv AUT

SAmE

Suite, Apt. #, efc. Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City (f.c?!ate City & Slate 4. FEl Number Applied For
SAMAR L. Uit Applicable |
: 32'; N 715);:;‘:2‘ Clas o _ Conntry 5. Cartificate of Status Desired [ ?f;g.?q Adsional l
| e 22 an o 6. -Name and Addn.ss of Current Registered Agent 7. Name and Address of New Registenad Agent” -
ensler Name = e S — i

Bej e A ;- v-':— —Eeme— et P oLimi o e 2o m mimife e e e e e - — e - . :
o~ 602 FRANKUN AVE Streat Address {P.O. Box Number is Not Acceptabla) II

- OLOSMAR FL 34677 =|

. City FL FD Coda |

8. The above named entity submils this statement for the purpese of changin
the obligalions of reglsterad agent.

g its registered offlce or registered agen, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ i
. typed o peintad name cf registared agant and titla it applcable. {NOTE: Ragistared Agent signalLte tarained when reinsiating) DATE
- . . - fILE Ng_ﬂt!! FEE IS $£50.00 |
= - - ke T T R oy A e I -
Make Check Payabie to'Déparimient of Stais |
o Bue By September 25, 2002 {
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES l
HILE J yes iaandt 03 Dutere e (Jctange (] Adaition §
NAME £y ?‘\ ens ey HAME 3 [
STREET ADDRESS 5 F vonr¥iir - STREET ADDRESS =
' GITY-ST-2P O [A et =1L \5'(;—7 7 CIFY-5T-2P léu ‘
T
TiLE E R ™ Delete TINLE (1 Change [ Addition | G
wae o) HAME |
STREET ADDRESS |~ SIREET ADDRESS )
CITY-ST-ZP ~ CITY-ST-2P
TIE 7 Dslets e Oichangs [ Asdition
_Ji NAME - - NAME. .
« STREET ADDRESS T == T ~ STREET ADDRESS ™[ = = e — B
CITY-57-2P CITY-ST-ZIP
Iﬁ{.e O Delete e O change 7 Addition
NAVE NAME
STREST ADDRESS STREET ADORESS
~TITY- ST-2P cTY-S1-2p
e O Oelee me ¢ 1 ] Chingd”. -] Addton
s e el Ty
STREET ADDRESS STREET ADDRESS
LELEE N PR ST CITY-ST-ZP
e T s 2T Daes TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-217 CITY-ST-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of tha
limitec liability comparny or the recsiver or ¥ustee empowerad,to execute this reporl as required by Chapter 60B, Florida Statutas.
NFI /\‘32@‘1’:‘, 1 i TN —_ -
SIGNATURE: SICAEE IANBEQLYRES _ - /3~ OR
mmmnmmmmdmummmm.m.mmmmnm Data Daytima Phone ¢




