2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # D) oo 1779 / Apr 21,2002 8:00 am
1. Entty Namo o0 ecretary of State
' 04-21-2002 90859 027 ***150.00
TARACRAPH A  DESIGUS _ EAC. .
Principal Place of Business Mailing Address
/6 Yoo Golf chob Kd . IRFI R Aest Sontise G|
-2 202 B
neston, FL 3326 Suneise, F& 33333
2. Principal Place of Business 3. Mailing Address
Mo %00 Golf Chob. # . /AR T rMest Sunelse Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Blg . )~ 6, ¥ 302 # k54 Apt.
City &State ’ City & State 4. FEI Number Applied For
Weafort Fl. Soneise, Fi- $? - 3,899 75 Not Applicable
Zip 7 Country Zip 7 Country . . $8.75 additional
33_}-2@ V.S ) A‘ ) 33323 L . 'q_ ] 5. Certificate of Status Desired O Fee Requiredl +ona
6. Name and Address pf Current Registered Agent 7. Name and Address of New Registered Agent

|._Name

i @ S~ c; S S — R o e i
) % Street Address (P.O. Box Number is Not Acceptable)
/406 eF /Y00, Golf Cled R, 8{-; /=8 #3022

aa-am-,_)*"K, 333734

Y pwestorr FL | 3855, ¢

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 ﬁm GXMJL- //:JM ma& S.u,wliu_q ff/s-//a.a

Signature, tokd or printed name of regwsle}ed agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) f DATE

9. This corporalion is eligible to satisfy its Intangible \OWH!-FEE-IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requuementland elects to do so. lbe Y: 01 Trust Fund Contribution. O Added to Fe!;s
{See criteria on back)” | .
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. . . P (o)
e P | Capiles K bic Kot W Gakeia TME r/ s/ M LPTChange [ Addition g
NAME — NAME Tarnia Lol =
e ovress | /#0 67 Vo Cout SHEETADORESS | jg y 0 0 Coal £ CH/ & RA . Blgi-6; & 32 |
CITY - ST-2P large, Pt 33373 + CITY-S7-2P westrm FL 3233 2 b,
» o
TITLE [ Delete TITLE O Change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-7P CITY-ST-ZIP
e ) e 1 pelete TITLE [Jchange ] Addition
HANE : = TNAKE i = A — === * — St
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-ZIP
TITLE [ peiete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
incicated on this report or 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 corperation of the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, with all Eth ike empowered.,

TAA A . ¥ }
SIGNATURE: (o - P (G5V)GSP- 72/ ov/osToe (V)6 5P/ P2/
BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ﬁue / Daylime Phone #

|




