IR

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

4. Entity Name

Taran inc
o TN

DOCUMENT #

PO000GOB7T047

2 Pr:ncmal Place of Business
1204 South Atlantic Ave

. Mailing d‘rt-ass
1204 South Aflantic Ave

ATAL

Mar 03, 2005 08:00 AM
Secretary of State

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
K City & State City & State 4. FEI Number Applied For
“IDaytona Beach, FL _|Daytona Beach FL . 59-3657485 Not Applicable
Zip Country Zip Country " . $8.75 Additional
12118 32127 5. Certificate of Status Desired [ ] 2 Required
7. Name and Address of Current Registered Agent
; Name
SCAMBOW, BHUPINDER §

285

Street Address (P.{ (P.O. Box Number s Not Acceptable)

WILIAMSON BLVD, # 1021

City
JPORT ORANGE FL 32128

FL

Zip Code
32128

8 The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

TALE

SIGNATURE o o
S:gnaiure typed or pnnted name of reglstered agent and fitle if applicable. _ (NOTE: Registered Agent signature required when reinstating) DATE
Mayt Faeis:
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

2}
= QF; F[CERS AND DIRECTORS

TR

NAME
STREET ADDRESS
CITY-ST-ZIP

CAMBOW, BHUPINDER S
930 HUNTER CREEK DRIVE, APT, 201
DELAND FL 32720

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

. _CITY-ST-ZIP

s

TITLE
NAME
STREET ADDRESS

{3 CITY-ST-ZIP

o~

SIGNATURE:

e

}12. I hereby certify that the information supplied with this filing does not qual:fy for.lhe exemption stated in Section 119.07(3){i)

- e 408

, Florida Statutes. | further
cerfify that the Information indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect

as if made under aath; that | am an officer or director of the comoration or the recelver or trustee empowered to execule this report as required by
Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bF'F!CEF\" OR DIRECTOR

Date

Daytime Phone #

LY S



