FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P01000051959 Secretary of State
1. Entity Name 01-29-2003 90295 034 ***150.00
- TANGENT ACQUISITION GROUP, INC.
Principal Place of Business Mailing Address
3601 W GOMMERCIAL BLVD 3601 W COMMERCIAL BLVD
#39 #39
Ml v IR LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERF IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1126434 Not Applicable
Zip Country Zip Country 5. Cerificate of Statug Desirad ] gg'ggqﬁ’:c:ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) - ’ ) ’ ) ! Name T - T ) N
SHIENVOLD' MICHAEL PAUL Street Address (0. Box Number is Not Acceptable)
3601 W COMMERCIAL BLVD '
#39
FORT LAUDERDALE FL 33309 City FL | ZrCode

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 familiar with, and accept
the Mligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reqgisterad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 ) . .
Atter May 1, 2003 Foe will be $550.00 N v tma Gt 01 st

Make Check Payable to Florida Department of State |~ —— ™~
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE DP O Delste TME [ change  [] Addition
HAME SHIENVOLD, MICHAEL PAUL NAME
sTReeT ADDREsS | 3601 W COMMERCIAL BLVD #39 STREET ADDRESS
ov-si-2p | FORT LAUDERDALE FL 33309 CTY-S7-2P
THLE pST O Delete TITLE CJ Change 3 Adetion
NAME DOMBROW, ALLAN B NAME
STREET ADDRESS | 3601 W COMMERCIAL BLVD #39 STREET ADDRESS
omv-st-ze | FORT LAUDERDALE FL 33309 Ciry-sT-2IP
TILE [ petete TILE [ Change [ Addition
NAME . B . e - NAME N .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

Time {1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS . o STREET ADDRESS )

CITY-5T-2P R CITY-5T-21P . R

e R -~ O belete ~ TMLE ) [ Change [ Addition
HAME oL T : NAME e e e

STREET ADDRESS ) “$TREET ADDRESS

CITY-5T-2IP ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this rgport 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, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmefTy an address, with all other like empowered.

SIGNATURE:

Daytima Phona #

LS 0 I [P

Fat

CR2E034 (10/02)



