2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

1

DOCUMENT #

1. Entity Name

TARROB WEB SERVICES, INC.

P02000043690

Principal Piace of Business Mailing Address
PO BOX 4120 PO BOX 420
BRANDON Fi. 33509 BRANDON FL 33509

FILED
Feb 21, 2003 8:00 am
Secretary of State

01-27-2003 90220 032 ***150.00

0GR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc. [0 CHECK HERE IF MAKING CHANGES
Ciy & Siate City & Siate 4. FE) Ngrber 4 Appied For
. g‘f-* /gg gg Not Applicable
. Zp ) ey - Zf_,__. .. | e 5. Certificate of Status Desired [ gzasq L;dr:cllmnal
- - - T WD T L | s o e Sy o e -t ;
6. Name and Address of Current Registered Agent 7. Neme and Address of New Rogistered Agont -
E | Name— T =S = —s
NRAJ SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FLJ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed of printer name of reistend aget and te | applicabia. {NCTE: Rapistered Apent signatre requirad when reinstatng) DATE
FILE NOWII! FEE IS $150.00 . o
- 9. Election Campaign Firancing $5.00 May 8s
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. Added 10 Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11

of the corporation or the recalver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and Ihat my narme appears in Block 10 or Block 11 if

R bsgron 1afoy $13-eus Gsty

changed, or on an atlachment

SIGNATURE:

in address, with all other like empowered.
T / =1 00
SEEAEAT HW

10. QFFICERS AND DIRECTORS .
E D 1 pelete TIIE O change ([ Addition | &
HAME ANGELINI, ROBERT T NAME =4
smeerapoess | PO BOX 4120 STREET ADDRESS §
ciTy-st-@ BRANDON FL 33509 CITY -ST-2P &
TRE O petete TME O ctange [0 addition g '
NAME NAME ' i
STREET ADDAESS SIREET ADORESS
Cry-5T-2P CIY-ST-2P
1 mRE. .. e a o S ¥, Y e . e O Change  [J Addition
A i = TAME £ - JEepe - Y ™
STREET ADDRESS STREET ADDRESS
¢iry-S1-2P CITY-ST-2P
TLE 3 pelets THILE COchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' cITY-ST-2P
e 1 petere TmE O change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
THLE O etete e O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.71P Civ-SI-2P
12. | heredy certify that the information suppliad with this t|l| does not quality for the axemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior

BIGHATURE mbmbonpmmtn HAME OF w




