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UNIFORM BUSINESS REPORT (UBR)
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FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # [0/ 0200 /A 37"
1. Entity Name
Tag Syszems Vsl Ire

04-07-2002 90567 012 ***150.00
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2. Principal Place of Business 3. Mailing Address
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IN THIS SPACE

Tax fling requirement and elecis to do so.

Amendet UBR Is $64.23
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. T o . January 1 - May 1 Fee is $150.00
9. This carporation is eligible to satisfy its Intangible AR “'y 1, Feo Is $550.00 0. Election Campaign Financing $5. 00 May Be

Trust Fund Contribution.

Adged to Fees
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{See criteria on back) 0 Make Chock Payabia to Departmant of State
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indicated on \his report or supplemental raport s true an
of tha corporation or the receiver or trustee empowaerad
attachmen! with an addrass with all ol

13. | hereby certify that the information supplied with this filin

ike emp rad,
//2/:

to executa this repgrt as required by Chapter 637, Florida Statutes: and that
/ 5// 1) 627-372%

does nol qualify for lhe exemption stated in Sacuon 118.07(3)(i), Florida Statutes. t further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director

name appears in Block 11 or on an
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