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2002 UNIFORM BUSINESS nm\iﬁr (UBR)

DOCUMENT #

1. Entity Name
TARARHETT CORP

P0O0000091666

[ ]

Principal Place of Businass

1200 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Mailing Address

1200 N UNIVERSITY DRIVE
PEMBROKE PINES FL 303024

2. Principal Place of Business

3. Mailing Addross

Suite, Apt, #, etc.

Suile, Apt, #, elc,

8/4

FILED
%
ecretary of State

08-04-2002 90162 001 ***150.00

— |
AR R

DO NOT WRITE IN THIS SPACE

-

3.

City & State City & State 4. FE! Number Applied For
. 6&10‘" 122 Not Applicable
Zip Country Zip Country - ; $8.75 additional
5. Certificate of Status Desirad | Fes Requirad
¢ 6. Name and Address of Currant Reglstared Agent --- "r =~ == ~- T.'Name and Address of New Registered Agent -
—= prvem— - — — — o ——— - ‘Name P ———— s e e el e [
G'ERUM’ BRUCE Streel Address (P.O. Box Number is Not Acceptable)
16390 PADDOCK LN
WESTON FL 33326
City FL | ZpCode

tha ob%igations of replstersd agant.

8. The above named entity submits this statemnent for the pur,

(e Derwm~ PEVCE G (ERun /0/255,

pose of changing its reeistefed office or regislered agent, or both, in the State of Florida, | am tamiliar with, and accept

-

I i

03,2002 8:00 am

|
l
|'
|

I
l
|
l

SIGNATURE Le -
ture, typod of printac name of reglatered agent and tie f epplicable. mors:negmm\mmm-%mmmm) Al > |
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS"$566-80 /. I% lection C .
Taxfing requirement and alects 0 to so. After Septomber 13, 2002 Fea will be $750.00 | > T1ecton Campeign Financing $5.00 way B |
(Ses riteria on back) O Make Check Payable to Depariment of State : |
1. OFFICERS AND DIFECTORS 2.~ ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS 1N 17
TLE PTO O petete TILE O Change 7 Adgltion | &
N GIERUM, BRUCE A I
smeeT anoaess | 16390 PADDOCK LN. STREET ADDRESS 3
omr-st-zp | WESTON FL 33326 LITY-ST-2P §
TINE VSD ] pelete THLE O Change [ Addition | S
MAME GIERUM, BARBARA NAME
STREETADCRESS | 16390 PADDOCK LN. STREET ADDRESS
CITY-S7-2IP WESTON FL 33326 CAY-ST-IP . ;
LTI ) i Opete =~ f Tme soeo = [Flchange [J Addition '
THMEET= e e e - PAE —
STREET ADDRESS STREET ADDRESS :
CiTY-S1-2IP CITY-5T-21P |
Tne 3 Delete TIE [ change 7 Agdition !
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P CITY-ST-2IF |
Tme O et TINE DicChange [ Addition
NAME HAME i
STREET ADDRESS STREET ADORESS
CITY-ST-11P CITY-ST-2IP
TInE [ patets TITLE [ Change [T Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-87-2P ’
13. | heraby certify that the information supplied with this rillng does not guality for the exemption stated in Section 119.0?&3)(0, Florida Statutes. | further cerity thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director l
of the corporation or the recawer or trustee smpowerad to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it i
changed, or on an attachment with an address, withrall other ke ampowered. N ~ b
o o il 97) 220 300 :
SIGNATURE: e 2ESUIRGRvee ¢ ey (4 32 2=Y >
) PAY ON PRINTED NAME OF SIGNING GFFICER CR GIRECTCR " Daia

[49) "F2TCAN 0

S
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