2002°UNIFORM BUSINESS REPORT (UBR) FILED

. 27, 2002 8:00
DOCUMENT #  P01000051959 MSz::{retary of Stateam

1. Entity Name

TAX ACQUISITION GROUP, INC. 05-27-2002 90300 047 ***158.75
Principal Place of Business Mailing Address

2411 HOLLYWOOD BLVD. 2411 HOLLYWOOD BLVD.

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

L

2. Principal Place of Business 3. Mailing Address 3
o/ W CIAL Blb 30/ L/ Cmmercisl Lo . . -
Suite, Apt. #, ete. Suit ,-g’pl‘ #, efe. T DO NOT WRITE IN THIS SPACE
37 i

City & State City & State 4, FEl Number Applied For

FrLavptnrosee, £/ LT LYIEROALE, Z2 b5~ 1/ Y3 - [INot rwpicabie

Zip 333 79 Country” Zip 33309 Country 5. Certficate of Status Desies [ gg-;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name ___ . — e s e it oy e et e -
e sve i A IR ) 770 1 ) L A T
SHIENVOLD, MICHAEL PAUL Street Addrass (;{9 BonNumber is Not Acceptable) # 29
2411 HOLLYWOOD BLVD. J40/ CommERDIAS /810D
HOLLYWOOD FL 33020 '

Eriwoerpps o FL |50

.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

Signature, typed or printed name of registered agent and title it appficabla. (NGTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. IE/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o F:‘;s e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e D/~ I Delete e b/P O Change [ Adeition
e SHIENVOLD, MICHAEL PAUL e MICHALL SHIEANOLD e 435
STREET ADDRESS | 2411 HOLLYWOOD BLVD. STREET ADORESS |2 ;v f L Comm EXCLHL 5 o
om-51-2¢ | HOLLYWOOD FL 33020 s | E7 JAUIERNALE, FY 33308
TITLE e = ' O Delete ML '& /3/ }’ 7 (7 change =T Addition
e P e e sl 34 B PomBR L,
SEETADORESS | . - eufals S SIREETAVRESS [ 27 57 [/&'j/?/”/f/lﬁf/%l__y vy T3¢
w5720 O SIS S NS e JADERUALE, ) 33308
TITLE O Delete TITLE {J change [ Addition
NAME - - e - Ce e e e e o T SNAME v — | . it e o - s L e e e - —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITEE [Jchangs ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ oslete TITLE [ Change [ Addition
NAME NAME o,
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP v

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the inforiation
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 on,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 11 or Block 12 if
changed, or on an attachment with an address, wih all ather like gmpowera

SIGNATURE: _““4u ﬂ VL AT R A-29-00.  X549-777 0453
SIGNATURE AND wps‘@ﬂ' PRINTED NANEOF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone # w

CLRGHIN

AY

CR2E034 (9/01)



