s

( ) .
DOCUMENT #  POO000091666 Jul 10,2001 8:00 am &
et Secretary of State »
TARARMETT CORP @ 07-10-2001 90130 023 ***150.00
Principal Place of Business Mailing Address
1200 N. UNIVERSITY DRIVE 1200 N. UNIVERSITY DRIVE T T eTruy Wy
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Pr'\ncipal Place of BUS“’\QSS a, Maiﬁng Address ‘ I||”||| |]| ||||l |||” |||‘| I|”| ||”| II"I |||I| “I’I I."I |”‘I IW |I|’
Suiti._Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e,
City & State City & State 4. H igumber Applied For
‘ -—'/ o 'f' ha j l 1/3\_ Not Applicable
Zi untry” Zi C iti
P Country P ountry 5. Certificato of Status Desied ~ []  99+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . o
M T g L et 4 e 2T el BTR L e Ry p e B = D ] g, AR T, 2 T e ey . T - —
G|ERUM' BRUC Street Address (P.O. Box Number is Not Acceptable)
16390 PADDOCK LN
WESTON FL 33326
~ City FL—l Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registared agent and tith it applicable (NOTE: Ragistered Agent signatura required when reinstating} DATE
8. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Adr;ed tc Faes
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD O Dalete TITLE [3change (] Acdition )
NAME GIERUM, BRUCE NAME ol
STReET ADoRess | 16380 PADDOCK LN. STREET ADDRESS §
CITY-ST-2P WESTON FL 33326 CITY-$T-2IP u
" o
TIILE vsD O elete TImE O change [ Addition | S
NAME GIERUM, BARBARA NAME
STREET ADDRESS | 16390 PADDOCK LN. STREET ADDRESS
cmv-sT-20 | WESTON FL 33326 CITY-ST-2IP 1
TITLE 3 Deleta TMLE i [ Change ] Addition
A|mMAME—- = | Lo Lo - e~ Lo R} - . ‘ -7
T —— ———————— e e e = L 2 T T e e — e
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-53-ZIP
TILE 7 petate TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-S8T-2IP
TITLE [ Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. I hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 an address, w’i_Ih all other like empowered.
et AR = é . 3/) 2
SIGNATURE: VAL REQUIRED ")/ﬁo ] [pr) /6 é -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Do b " Laytime Fhona #
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