2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name
T.A.S. DESIGNS, INC.

PO1000031699

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
9375 NW 18TH DRVE
PLANTATION FL 33322

Maiiing Address
9375 NW 18TH DRIVE
PLANTATION FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90242 033 ***150.00

TR Y e A W A

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 65-1092987 Naot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additicmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e, e L o L - e e T o
STEMBER' TED Street Address (P.C. Box Number is Not Acceptable)
9375 NW 18TH DRIVE
PLANTATION FL 33322
City FL Zip Code

the ohligations of registered agent.

SIGNATURE

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. | am famitiar with, and accept

%

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
oz FILE NOWN! FEE IS $150.00 ; 9. Election Campaicn Financ
& , kL L . paign Financing _ . $5.00 may B

= After-May 1, 2003 FesWillbe $550.00 » 20 - .. o I Oy S e T s o EE e e S
R, A - fosk e men ey SLADSO - S ST T S s Eeerust Fund: tribution: = E]‘,_‘Addedjo Fees
*MaKe-CHecR PayablEto FIGHda Uepartment of State |- : sLbund Conibilon—==t At 0 o0

10, - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE D 1 petete TNLE {O change [ Aadition

NAME STEMBER_ TED NAME

sTReET ADDRESS | G375 NW 18TH DRIVE STREET ADDRESS

CITY-ST-2P PLANTATION FL 33322 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TRLE 1 Detete me o | o DCrarge [ Addition §_

NAME T T TT o TR e T T T T o ’

STREET ADDKESS STREET ADDRESS

CITY-ST-2IP CITY-§7-ZIP

TME [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-7IP

TITLE [ pelete TITLE [ change  [[] Addition

NAME o NAME

STREET ADDRESS “‘* ; STREET ADDRESS

CIFY-5T-2F 5 CITY-§T-ZIP

TITLE [ Detete TITLE [dCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L RECIDEDISTEMBEE.,

—

4753135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR blfx’f’("f‘ﬂlﬁ

Date Daytime Phona #

i

CR2E034 (10/02)




