2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000085082

1. Entity Name

TANIUM INC.

Principal Place of Business

5565 PACIFIG BLVD.. APT. 3809
BOCA RATON FL 33322

Mailing Address

PMB 119
5970 SW 18TH STREET. E1
BOCA RATON FL 33433

2. Principal Place of Business

So21 Pacibie Rlvd

3. Mailing Address

Suitg, Apt. #, etc,

Apb 31U

Suite, Apl. #, atc.

O

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90045 041 ***158.75

AT

DO NOT WRITE IN THIS SPACE

Cipd & State City & State 4. FE] Number Applied For
0CA RA’(—B'V\ F[/ 5" [0 40085 Not Applicable
Zip Cauntry Zip Country " . $8.75 Additional
33 BZ_ N LV“' ﬁ (. 5. Cerlificala of Status Desired M A4 Requirel; jon
e o — - -B6..Name and Address of Current Registered Agent - _ - . ..__.7..Name and Address of New Registered Agent .
Name F : -
WEINSTE'N, KEN S ress (P uéﬁ{N‘tg‘e‘r‘i:s"I\T\ ceptgole)
5565 PACIFIC BLVD., APT. 118 (79N Wi o4 341

BOCA RATON FL 33322

* Roca locts

$iver

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

SIGNATURE ﬁ/" W‘(—( ﬂé{t‘;

FL
4/%/

Signature, typed or printed name of registered agent and tle f ap plicable,

(NOTE: Registered Agent signature raguired when rainstating)

TorTd

FILE NOW!! FEE IS $150.00

9. This corporation is efigible to satisfy its Intangible 10. Electi . . .
. Election Campaign Firancin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntr?butfon. © 23:(.92‘90%22559
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE DP [ Detete e O Change  [J Addition
NAME WEINSTEIN, KEN NAME
strees aporess | PMB 119, 5970 SW 18TH $T., E1 STREET ADDRESS
CTY-ST-208 BOCA RATON FL 33433 CITY-ST-2IP
TMLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
P 11 {1 SO R s - e o CliDelete - - CTME N . -~ [ [ Change- - -[] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-s1-21P
e O pelete TME [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-ST-2IP
TITLE {1 petete TIMLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T1-21P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 ot Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%
SIGNATURE AND TYPED QR PRINTED N. OF SIGNING QFFICER DR BDIRECTOR

f/é/ / ﬁiyﬂp 4477

Date Daytime Phona #

g

GR2E034 (10/00)



