NOT-FOR-PROFIT CORPORATICN

FILED
Apr 19, 2007 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT# N /4 863

1. Entity Name

TACCCOS ew W \SPROTS, IC.

T

ecretary of State

04-19-2007 90200 005 ****61 .25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiting Address . : 40083822
Helenl Nevak Suncoeasl New Neigh bors
Suite, Apt. 8, elc. Suile, Apt. #. el¢. T DO NOT WRITE IN THIS SPACE
%?%mrnnc.l’i Boe Bty /‘?0, Box 2364

City & State _ City & State 4. FE! Number Applied For
Cleoarusoeloyn fLL Du D-‘E’-Jrn FL 377 - 8866 2y i Not Applicable

Zip Country ‘S8 Zip Country " . $8.75 accitional
33 T/ ?lhe//qs ord, 3 1}/ ¢ 97 5 5. Ceriificate of Status Desired ] Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Holon Lo Nova k

Zoid

Street Address (P.O. Box Numbper is Not Acceptab

|
g Mot Fa %\d

C leagv-wal e

City

FL | 25% ¢4

the obtigat

ions of registared agent.

8. The above named entity submits this staiement for the purpose of changing its registered office or regisiered agent, or hotn, in the state of Florida. | am familiar with, and accept

| SIGNATURE Signaturs, typed o printed name of regisierea agan and tile f applicatla. (NOTE Aegisierag Agenl signature required when reinslating) DATE
FEE 1S $61.25 9. "Etection Campaign Financing $5.00 May Be Make Check Payable to
initial or Amended UBR Trust Fund Contritution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE ~ TLE
NAME Fowen Ha// NAME
seeraooress | 2920 Sande ftvoad Dy, STREET ADDRESS
oSt D yne d {n L 34499 cmy-s1-2P
ITLE v P T
e |Mayifyn Ly ban . Nave
streeTaooRess | P A O 2 Sem ne le. By #7/2¢ STREET ADDRESS
Y-S | B amnmle FL 3377 ciry-ST-2IP
TITLE S . mE -
NAME -fQ-Z—VJC i G- 6 U YC h HAME
STREET ADDRESS |o2 4/ ¢34/ /"/__.;,\.- enline Way 7 46 STREET ADDRESS :
S [ ey o _ZZ_ c_; ']:"/_ 25743 ) Cify-S$1-7p DO NOT WR'TE .
e T TITLE
NAME _Doygt;\y E/) /(3\'5 - HAME IN THIS SPACE
srestookess | 2 e/ 570 CanadionWay 38 - STREET ADDRESS
VS | Cleavwaler AL 33763 oy-§1-2°
D -
TITLE - TmE
NAME Maoxian Meln fy‘rc-, NavE
sweeraonness | 4/ 6 0 Camac L@ o wa_‘—r * 36 " STREET ADDRESS
s |ClearwaTey FL 33763 ctst-2p
pad
TITLE ME
NAME ﬁ[ma/ f?'—\..s U-a-‘/E/ MM .
sreeTaonRess | 4727 e ya/ Bly STREFT ADDRESS
wsw | Ja i MHavbov L 34684 T

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{13)0). 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 @

ect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florica Statutes; and that my name appears in Block 10 or on an

attachment with an adyﬂ other like empowered.
SIGNATURE: 2.4 L. o/ Ped

o
e

/)7

CRZE037B (12/02)



