FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P01000062975 Secretary of State

1. Entity Name 01-30-2003 90120 024 ***150.00
TASS SERVICES, INC.

FPrincipal Place of Business Mailing Address
73 DUNBAR ROAD 73 DUNBAR ROAD ' JUUL1IVGY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
R N AR
11980 Keswiek Way ! l‘?z’o Keswiek MIAY '
Sulte, Apl. # sic. Suite. Apt. #, etc. B8 CHECK HERE IF MAKING CHANGES .
ity & State - Cny & Stat 4. FEI Number Applied For
”f £t P4m BGHCH F‘_ L ﬁ;im Bem cﬁL FL 65-1118846 Not Applicable
Zip Country an Coumry " . $8 75 Additional
334_,1 . P lm EEHCH N 53412_ o P BEQCH 5. Certilicate of Sta}tus Desired O vk Requnrec; icnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
SHAPIRO, THEODORE A = IHeo PoRE A \S H'ﬂ'P( RO
reet Address (P.. Box Number is Not Accgptable)
73 DUNBAR ROAD 1480 Kesuck  WAY

H GARDENS FL 33418

0 - “UWest Paim PenacH FL | *28%,.

‘Ii
8. The abové,named ntﬂy \mezls if stat; Qlfo—rﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgalm&)f I ¢] agent.
SIGNATURE ] - &’//2 7/0.5

/5#_:.‘0 w%&c ri;\e@ md titie it applicable, (NOTE: Registered Agenl signature required when relnstating) DATE

FILE NOW!!! FEE IS $150000 | -
After May 1, 2003 Fee wilt be §550.00 9. Election Campaign Financing $5.00 May Be

“ Trust Fund Contribution. [0 AddedtoF
Make Check Payable to Florida Depayiment of State rust Func Lenfribution ed lo rees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE B change [ Addition
NAME SHAPIRO, ARLENE F : NAVE SHﬁP,Ro Arlsuwe F

staeer anoeess | 73 DUNBAR ROAD sweETanRess | |14 80 KEsiickK WAY

orv-s-2¢ | PALM BEACH GARDENS FL 33418 en-stwe | iesT Fhlm BeacH EL 33412

TILE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-20P

TITLE 7T T I Defate mE T T e T [JChange” " ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Dajete TITLE [l Grange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

£ITY-3T-2 CATY - 57- 2P

TITLE [ Delste TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-5T-2P

THILE ) ) o [ Delete TME . [Jchange [ Acdition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | hereby certity tha 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
indicated an this rdport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation er the recaiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attacrﬂe ith Eaddﬁss\sw all ‘@I e empowered.

SIGNATURE: 7”‘- AT BARED JM.Z? 2003 56/-625-98)/

SIGNATURE ANDT‘IPED OR PRINTED NAME OF ,f NING OFFICER OR DIRECTOR Data Daytime Phone #

CLPLOLU

nv

CR2E034 (10/02)



