2003 FOR PROFIT CORPORATION

' DOCUMENT #  P01000108941

1. Entity Name

TAR-MAK USA, INC

&k

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
13104 B NATIONAL DR
TAMPA FL 33617

Principal Place of Business
13104 B NATIONAL DR
TAMPA Fl. 33617

2. Principal Place of Business 3. Malling Address

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

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90286 001 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 5 ’ 1 Applied For
) 59.37 21 Not Applicable
“ip Country &p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B~ Name andAduress ot Current Registered-Agent— = “~ 7 Name and Address ot New Registered Agent
Name
SEIFTER' FRED Street Address (P.O. Box Number is Not Acceptable)
1707 OAK BRANCH CT
BRANDON FL 33511

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 famifiar with, and accept

Signature, typed or printed name of registerad agent and titls 1 applicable.

(NOTE: Registered Agent signalure required when reinstaling}

DATE

FILE NOWIIt FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmgnt of State

9, Election Campaign Financing

Trust Fundg Contribution. Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTQRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P _ 07 Detete T Clohange [ Addition
ne = | KOG, KAMIL NAME
steer aooesss | 13104 B NATIONAL DR STREET ADORESS
orv-st-ie | TAMPA FL 33617 CITY-ST-7P
e ] Dalete e [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-20P
STHE T T s T e S i T S T e [} Thangs — [T *Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-ZIP
TTLE 0 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-51-2IP CITY-57-21P
TITLE 1 pelete TIMLE [1 Change  [] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
e [ Detete TLE (O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-7P

of the corporation or the receiver or trustes
changed, or on an attachmeg 3

SIGNATURE:

QaREISS,

SIGNATURE ANDNTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 hereby certify that-the inforration supplied with this filing does not qualify for the exemplion stated in Section 118.07{3){i}, Florida Statules. | further certify that the infermation

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 or director

empowered to exactie this report as required by Chapter 607, Florida Statutes; and ihat my name aopears in Block 10 or Block 11

ith all ather like empowered.

2% I L
Z. ewiaaii g5

/2003 (812) 78782

Data Dayiime Phone #

LSEE9Y0

AY

CR2E034 (10/02)

|




