FILED :

2002 UNIFORM BUSINESS REPORT (UBR) :
May 23, 2002 8:00 am'
DOCUMENT #  P01000098885 Secretary of State

1. Entity Name
TABS USA, INC. _ (5-23-2002 90087 021 ***150.00

Principal Ptace of Business Mailing Address

B

2. Principal Place of Business 3. Mailing Address _
7307 MobefAly DRVE | 7303 MoNelARY DR.
Suite, Apt. #, stc. 7 Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
oRULAADD | FL . OKL !"\’UDD, FL. Bq-274 1519 Not Appiicable
. I N
Z'% 2004 Country 2 &'2609 Country 5. Certificate of Status Desired [ fesegi Additional

" 7. Name and Address of New Régistered Agent’

Nameﬁeue"é BA’}Q

6. Name and Address of Current Registered Agent

SCOTI-' KENNErH J Street Addr {P.C. Box Number i3 Not Ay able} -
1936 LEE ROAD 05 WoleA Ae-itlf’ BEIVE
SUITE 270 O .

WINTER PARK FL 32789 City b R L w 0 FL Zipé%cj\

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L]
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE
% T . . '

9. Thiseorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . O y

o 4 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 " ADD1TIONS,’CHANGlES TC OFFICERS AND DIRECTORS IN 11
T/

|
TITLE D [ Delete TITLE g 7 [ Change ﬂ Addition :_‘c:,:
NAVE SCOTT, KENNETH J NAME 4R, Renee ). e
sTReET ADDRESS | 1936 LEE ROAD, SUITE 270 sTaeeT A0DRESS | 730 3 MOMN EAAR. D{e §
cmy-5T-2P  [WINTER PARK FL 32789 crv-sr-zk | CRLAAMDO, F L. 57—% 'et.‘
e O Deiete e [l ohage  [J Addiion | 65
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-7P
TLE O Delete e ' ) Dlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2P CITY-ST-2P
TILE - - . 7 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-IP
TITLE [ Detete TME I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), 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 ar direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an att nt with an address,

. jth aIJ other like empowered. ‘
sioNaTURE: /{01 e 9’3’/29/’/02- @0:7)2‘75-’7”/&9

?GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




