FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P01000104190 Secretary of Sta
1. Entity Name 03-03-2003 90845 031 ***158.75
TAX DOCTOR OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
117 BENT TREE DR 117 BENT TREE DR
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
I — RN
Suite, Apt. #, etc. Suite, Aat. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1147477 e Not Applicable
7P Counm_f ap Country 5. Certificate of Status Desired . @/ ?g'gfqlﬁg‘gﬁon-a'
6. Name and Address of Current Registered Agent “~~-—— -~ . . [-0"__ 7 7 ‘Name and Address of New Registered Agent
. Name
TARANGELO’ LINDA Street Address (P.O. Box Number is Not Acceptable)
117 BENT TREE DR
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The a;q‘ove 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 aidligations of registered agent.

SIGNATURE

Signature, typed or printed nams.of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 .
- 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trj;:t IFSnd Coztr?buti‘on e O fgﬁctlonggss ¢
Make Check Payable to Florida Depariment of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11
HTLE PSD J pelete TILE {Jchange  [7 Addition
NAME TARANGELOQ, LINDA NAME
streeT ADDRESS | 117 BENT TREE DR : STREET ADDRESS
ory-st-2¢ | PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-21P
~TiTLE - R e ST -pefete Rome. o ] - _ . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P
TITLE [ peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

12, | hereby certify that the informat pplied with this G does not qualify for the exgmption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this weport orefipplemenyal raport is tddre geurale and that my sigrfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the'feceiver or trlistee emed 1o gxdaute-tsTopTFas required by Chapter 807, Florida Statutes; and that my,~ame appears in Block 10 or Block 11 if

Wi

changed, or on an gitachment with ajt 2ede th all oprd &d. /

Date -~ Daytime Phone #

CR2E034 (10/02)



