2002 UNIFORM BUSINESS REPORT (UBR)

INDIAN HARBOUR BEACH FL 32937

DOCUMENT #  M93787 brrse
1. Enlity Name o .

H. TAFFET; INC. - \,

Principal Place of Businasé Mailing Address

% HARVEY TAFFET % HARVEY TAFFET

502 ELEUTHERA LN. 502 ELEUTHERA LN.

INDIAN HARBOUR BEACH FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, ete.

FILED

Jun 03, 2002 8:00 am

Secretary of State

06-03-2002 91202 028 ***150.00

80124272

DO NOT WHITE IN THIS SPACE

SIGNATURE:

11720862

Captime Phons »

City & State City & State 4. FEI Number 59.2 2 Applied For
ms Not Applicable
Zi Counl Zi Coum i
P ey 8 ity 5. Certiicate of Status Desied ~ [J  $8+7D Additionat
Fea Required
e = .8 Name and Address of Current Reglstered Agant 7. Name and Address of New Regisiered Agant
. — = Name = - e o o B R
TAFFET’ HARVEY Sireel Address (P.O. Box Number is Not Acceptable)
502 ELEUTHERA LN.
INDIAN HARBOUR BEACH FL 32937
Cily FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerea agent, or both, in the State of Florida,
SIGNATURE ) Y
‘ i Siganhy e typad or printed name wf registersd sgant and utts i appkcanie, .(NOTE:ﬂeg-ismed_Agm i v sBquinhd when rad Q| e DATF [ r '5'-;“1;: ',
' 8. Thls eorporation is eligible to satisly its Intangible . FILE NOW!!I FEE IS $150.00 10, Eloct .
.| 8- Thie corporatio X tion C Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bo $550.00 0 Erzgfgzndag;:fguﬂ:nam "9 '?5' '0‘{0“;2‘;:"
* *(See criteria on back) Mzke Check Payable to Departmant of State ’ .

T v 0O -~ - QOFFICERS AND DIRECTORS  -- —-—- ---- - @ 12— - - -~ - - --- - ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 -
RInTARLE £ - ) I O petete LE O change [ J Addition &
‘e | TAFFET, HARVEY KAV g
STREETADORESS | 502 ELEUTHERA LN. - STREET ADDRESS g
orr-st-ze | INDIAN HRB. BCH. FL crvY-§1-7IP - 5
WILE D [T Detete TITLE O Change [ Addition | O
NAME TAFFET, JOAN R. NAME
STREET ADORESS | 502 ELEUTHERA LN. STREET ADDRESS
CITY. ST-2IP {NDIAN HRB. BCH. FL CITY-ST-21P
~TIILE- —~t - N - . ~Ooektz - - TRE  w.w R, _— . (7 Change. [ Addition | _
HAME B o i _NAME, . - - e . s —
STREET ADGRESS STREET ADORESS

CITY-5T-ZiP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CirY-5T-2P
TITLE [ Delete LE O change [ Adeition
NAME i NAME
STREET ADDRESS : — STREET ADDRESS
Ty SLIP T e ey I 1\ 2507 S o B e e
STME-— — e T D e ofme— - T Y ohdnge” T ] Addition
" NAME L& - *' SN e *'NrAME oL -1 b PR e o i
1 STREET ADDRESS' ! L STREET ADDRESS" | * - S A wags N
©CY-STZpT ) oo B CImY-$7-2IP A [,
13. | heraby certify that the information supplied with this flling does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ceriify that the information
indicated on this report or supplemeniai report is true and accurate and that my signalure shall have tha sama legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receivpr or trustes empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 it
changed. or on an altachment jith an address, with all other like empowered. R E$




