FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO10000®O7 |4 &

1. Entity Name

TAB TECUNOLOG| ESy INC

v

2. Principal Place’of 3. Mailing Address

645 INES DAIRY RD {645 IVES DAIRY RD
Suite, Apt. #, etc. Suite, Apt. #, etc,

11O Ll

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90068 048 ***150.00

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEI Number Applied For
»&O&m MlANlW,FL- Nm M,AMl .l . ‘F'L—- ‘GS- ‘O-T O—I b?’ Not Applicable
[ Country Zipa l "‘, q ij’g A 5. Certificate of Status Desired ] ?g'gesqlﬁdr:;"onal

472317 G

7. Name and Address of Cumvent Registerod Agent

“r CPIEGEL § VTRERA, P. A,

S R R B R AVE N E

City COQAL GABL—ES

FL | 33134

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its registered office: or registered agent, ar both, in the State of Florida.

Signalure, lyped or priniedt name of registered agent and bille § apphcable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

{NOTE: Registered Agent signdlure required when reinsialing)

DATE

10. Election Campaign Financing
Trust Fund Cantribution,

$5.00 may Be
Added to Fees

OFFICERS AND DIREC

1.

}

TTLE

%TD HANTMAN

NAME

b45 Nes pARy 2D 1\D

STREET ADDRESS

CITY-5T-2P

\I\;OQTH MIAwW) BCH « B 231119

TTLE

RZE034B {12/D1

NAME

~
s

3
EDWARD A ~N
M{s NespaESRER Y 1o

STREET ADDRESS

CTy-$7-2P

NORTH MiAw Bchs Pi 331719

TTLE

NAME

STREEY ADDRESS

CITY-ST.2P

TLE T

NAME

STREET ADDRESS

CImy-Ss7.2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

JITLE

NAME

STREET ADDRESS

CY-5T-2P

indicated on this report or sup
of the corparation or the T
attachment with an addr

SIGNATURE:

ith all other li

%p d“’h EDNARD

LAl

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further
lemental report is true and accurate and tfiat my signature shall have the same iegal effect as if made under oath: that | am an officer or girector
" or rustee empowered to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

cerlify that the information

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ALARCON 4\5!‘ 02 (305653 -084

Dayume Phone ¥




