2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 00000000 42

1. Entity Name

Tavgrges Lim ired, luc.,

L

Principal Place of Business

3510 Bajuiew D

Mailing Addrass

3510 'Bﬁq\ﬁaf\/ Pe.
F. Levpepacer FL 33300 FELAUDBLIRESL, o

2. Priﬁcipz—ﬁ Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90192 011 ***150.00

UvUtrOOrf

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number x| Applied For
Not Applicable
Zi Countr Zi Countr iti
i ’ P Y 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
‘{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — e -1Name _ c—- R s T T L o

TGN L PhEeE T T

4510 BAYViad DL

b LdvoerDALE, L H220%

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or prinied nams of registered agent and {itte if applicable.

{NOTE. Registered Agent signatura raquired when renstating)

DATE

9. [hiscorporation is'élig'iblé’tb?atiéfy its Intangible
Tax filing requirement and elects 1o do so.
(See critesia on back) ‘$~

10.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trist Fund Centribution.

1. OFFICERS AND CIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i m D [ Deele e Djs ; W Cange 1 Adeition | B
o

NAME Steven L. PRSIGE AME , e

STREET ADDRESS ’1%?10 (E?A'\-IUI ew Dl. STREET ADDRESS . P
_CT. _CT. L

o | PT, LaOeRDALE, f. 270t erv-si-2p , 3

TILE : [ petete TITLE P l D ! O Change (€] Addition | O

NAME Hawie BARRY VOHES

STREET ADDRESS STREET ADDRESS SID "BA\.I Jigawd DIX,

CITY-S7-2IP CITY-ST- 2P . L

TITLE O Delete THLE [J change ] Acdition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-2IP

TITLE ] Delete TITLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-7P LITY-$T-2IP

L O petete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my gignature shall
of the corporation or the receiver or trustee empowered 1o execute this report as required by Ch
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4/%& 7 o L

Sec'y

have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

57 6{50 q454-125-55710

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone # J




