2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(1;12D8-00 am

DOCUMENT #  P00000054187 secre’tary of State

1. Entity Name

TAPE & DISK SERVICES, INC. 02-05-2002 90031 024 ***150.00
Principal Place of Business Mailing Address

1734 AVENIDA DEL $OL 1734 AVENIDA DEL SOL

BOCA RATON FL 33432 BOCA RATON FL 33432

VA AN R

A 09iELED

2. Principal Place of Business 3. Mailing Address
129 Nw 1t & 128 NW jth ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State p— Clty & State 4. FEI Number App-lied For
BOCC\J RC’\—\-D n *’ L— OC,C{ R O\,JFO A F L 65-1013750 Not Applicable
—53 Lf?) 3. Cargy A 3Z§L‘ 330 cc’&g A 5. Cerlificate of Status Desired [ ?g-;’?qﬁfg;“ona'

§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name -
- SPIEGEL & UTRERA, P.A Richard Perrine
243 ALMERIA AVEN l:' ‘ . Strsiet3 A%dressr\(r;o.ifgx‘Numt\ua[; ugt acceptaiclz_e;)_{_ .

CORAL GABLES FL 33134

" Boca Roton FL | 93820

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

SIGNATURE .
Signature, typed or printad nams of registared agent and litle if applicable. [NOTE: Registered Agent signaturs requirad when Feinstating) DATE

9. This ggrporalic?n is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 1 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD O Delete THiE PsTD K Crange [ Additian

NAME PERRINE, RICHARD E NAME Pevrrine Ridhord &

steeet aooness | 1734 AVENIDA DEL SOL STREETADDRESS [ ) 3t 6§ (0 N th S

cmv-st-ze [BOCA RATON FL 33432 CITY-ST- 2P Bace, Raot On E( 2IYIa.

TITLE O elete I TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ - CITY-8T-21P

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-ST-2IP

TmLE O Dpelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TmE . ] pelete TITLE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CiTY-5T-71F

TITLE O pelete TITLE [CJ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied y th sAiling doeg not quality for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the Information
indicated on this report or supplemental rgpGrl s, h ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug y i as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ¢ 2 red

SIGNATURE: 'wf”fu?.-‘fui — Wirloz =6y 750 B350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytima Phone #

CR2E034 (9/01)




