i

: o FILED
2002 UNIFORW BUSINESS REPORT (UBR) ADr 10, 2002 8:00 am

DOCUMENT #  PO1000031699 ecretary of State

1. Entity Name

T.A.S. DESIGNS, INC. 04-10-2002 90478 031 ***150.00

Principal Place of Business Mailing Address

8375 NW 18TH DRIVE 8375 NW 18TH DRIVE

PLANTATION Fi. 33322 PLANTATION FL 33322

2. Principal Place of Business 3. Mailing Address H""III "l ||||| "m I|”| Ilm m” I""”ll”ml Iml ll”l 'I” llll )
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbej Applied For

9 f’ (€ 1 {’1 Not Applicable

Zip Country ap Country 5. Certificate of Status Desied [ $8+79 Additional

Feea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T e el — e [P, U SO Bae o — L e e
STEMBER! TED Street Address {P.O. Box Number is Not Acceptable)
9375 NW 18TH DRIVE
PLANTATION FL 33322
City FL Zip Code

8. Th& above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
= Signature, typed or printad name of registered agent and title it applicable, {NOTE: RGWMG when reinstating) DATE ! T n{ T -
. [ T i
i ion is eligi isty i m(FEE IS $150.00 / . v we am aiid
9 Thlg corporation is eligible 1o satisfy its intangible FILE NOW!I(FEE IS $150.0 10. Election Campaigri Financing  *** $5.00 :\ﬁ‘alifwéfé
17 Tax'filing requirement and elects 10 de so. After May 1, 2002 Fé .00 Trust Fund Cantribution O Add.ed 1o Fees
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TIMLE D L Dekete TTLE O Change [ Addition | 5
NAME STEMBER, TED NAME &
STREET ADCRESS | 93765 NW 18TH DRIVE | STREET ADDRESS §
CITY-ST-2IP PLANTAT'ON FL 33322 CITY-ST-2IP Ic;I.:\IJ
TITLE I Delete TITLE [ change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TITLE - [ pelete TITLE [J Change  [] Aduilion
-NAME,—-.‘ Em e e e T e o s AR b e e mmii |- NAME e a5 FRTEEESRITER, T DA 1 S T et St F !
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delet TITLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or Jiyslee empowared tgsexecute this report as required by Chapter 6807, Fiorida Statutes: and that my name appears in Block 11 or Slock 12 if
changed., or on an attachment wj@an hddress, with ajléther like empowered.
. 52/ 7S/ 3857
SIGNATURE: _ ‘-1 - TED JTEMBREL %3/7.1_ 7
IGNING OFFICER OR DIRECTOR 7 ofe Daytima Phone #




