City & State City & State 4. FEI Number Appliad For
S= 474 77 Not Appiicable
Zi Coun Zi n
® i P Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Addreas of Cumnt Flbglslerad Agent 7. Name and Address of New Fllgill.ered Agemt -
e ESE B [ T T p— B i et P s o @ e -
T 0, U Street Address (P.0. Box Number is Not Acceptable)
117 BENT TREE DR
PALM BEACH GARDENS FL 33418
City FL I Zip Code
this statement for the purdose of changing its fegistered office or registered agent, or beth, in the State of Florida. 43/
{NQTE: Ragistared Agent signature raquired when renstabng)
9. This corporation is efigible 1o satisfy its imangible FILE NOWI!! FEE IS $150.00 . N
<Tax filing requifermert and elects to do so. = Aftar May 1, 2002 Fee will be $550.00 e e o™ o 5.00maee |
-(E‘ﬁu criteria on back) (] Make Check Payable to Department of State ) |
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD 7 Delete THLE O Change  [JAddition | S
NAME TARANGELQ, LINDA NAME &
smeer aooress | 117 BENT TREE DR STREET ADORESS §
CITY-5T-2P PALM BEACH GARDENS FL 33418 CITY-S7-1P lé.l
ILE O oelsts TLE (O Change T Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME' O Detate TmE [Ochmnge [ Agdition
~ NAME < - PRI T TSI e e e - B YT Y| B R P P = = == R = —_—
STREET ADDRESS STREET ADDRESS
CiTy-S7-2p GITY-ST-2IP
me O Detete me [JChange [ Addition
NAME MAME
STREET ADDRESS SEREET ADDRESS
CITY-S1-2P CITY-51-2IP
TE 0 Detete TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CITY-51-2P
mg [ etete TILE I Changs [ Addition
NAME NAME
EETREET AQORESSH B==— TSI el e =S TREET ADDRESE Y oo e s e o e e,
CITY-S1- 3P CITY-57-21P
13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 1 f9‘07$f3)(|) Florida Statutes. | further certlly that the information
indicated on this report pes " report is jrue and accurate and that mysignature shall have the same legal effect as if made ypder oath: that | am an officer or director
of the corporation g reguired by Chapter 607, Florida Statules; and that namg appears in Block 11 or Block 12 i
changed, or on g
“ D Duytivg Phora #
S ———
v B =

FILED

2002 UNIFORM BUSINESS REPORT [UBR)

PgﬁENEJmIEAENT # P0O1000104190

TAX DOCTOR OF SOUTH FLORIDA, INC.

Secretary of State

05-29-2002 93607 001 ***300.00

" Principal Place of Business -

117 BENT TREE DR
PALM BEACH GARDENS FL 33418

- Mailing Address
117 BENT TREE DR

PALM BEAGH GARDENS FL 33418

T

2. Principal Place cf Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am




