2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAZA FRANCHISING, INC,

PO0000074439

Principal Place of Business

8016 GOLDEN SKY LANE
ORLANDO FL 32809

Mailing Address

8016 GOLDEN SKY LANE
ORLANDO FL 32809

2. Principal Place of Business

3. Mailing Address

R01l_Goldem s\ Lane

Suite, Apt. #, etc.

Suite, Apt. 4, etc. '

FILED
Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90017 007 ***150.00

VTR AR

DO NOT WRITE IN THIS S8PACE

City & State City & State - 4. FEl Number Applied For
QY el PRTAY I = atlande L 39-3664828 Not Applicable
Zip 7] Country Zip T country o . $8.75 Additional
5. Ci i -
5 .,}5/0 0\ 3 -Dg Oq ertificate of Status Desired O Fee Roquired
————— 6.~ Name and Address of Current Reglstered Agent e 7:Namé and Addréss of New Registered -Agent —-—-——-———— “-~
Name

NUNEZ, ARMANDO
8016 GOLDEN SKY LANE
ORLANDO FL 32809

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

LG

(NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligible\o-ﬁéy its Intangible
Tax filing reguirement and elects to do so.
.- {See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $850.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

TITLE D [ pelgte TITLE [l change [ Addition
NAME FAKIEH, TAREK NAME

sTREeT ADDRESS | 8016 GOLDEN SKY LANE STREET ADDRESS

CITY-§T-2P ORLANDO FL 32809 CITY-ST- 2P

TITLE (1 Detete TTLE ) change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-s1-zp - - CITY-ST-2P -

TNLE (1 De'ete I THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-20P

TITLE O pelete TITLE {O Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE [ Gelete I e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O delste THLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7Ip

13. | hereby certify that the informatio
- indicated,on this report or suppl

Loz

Date Daytime Phone #

[ 7L RIS

A

J

CR2E034 (9/01)



