FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am g
UNIFORM BUSINESS REPORT (UBR) Se{re thev of State . *
DOCUMENT # P02000055374 ry 2
1. Entity Name 05-05-2003 90286 006 ***150.00 :
TANGO MPORTS, INC.
Principal Place of Business Mailing Address
321 EAST HILLSBORO BLVD 321 EAST HILLSBORO BLVD
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0632980 Not Appilicable
e Z'?:‘.__-__.___f; . C-ou_nt’r);__“ o Zip o Country 5. Ceriificate of Status Desired __ [] $8 75 Additional I
= = i e e e ~nzF@e:Requirgd—= - TRz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STREET, BRIAN Street Address (P.O. Box Number is Not Acceptable)
321 EAST HILLSBORO BLVD
DEERFIELD BEACH FL 33441
y) City FL Zip Cede
8. The above hamed enlity subrmits this staterment for the purpese of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
) Signatura, typad or printed name of registerad agent and tille il applicable. (NOTE: Ragistered Agent signaturé required when relnstating) DATE
FILE NOWIIt FEE IS $150.00 . o
i 9. Election Campaign Financing . $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Adged to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
T 0 O Dekte T VP O crange & adation | &
e STREET, BRIAN e Gohen, James H q g
sweer aoohess | 321 EAST HILLSBORO BLVD swneeraoonzss | 321 E Hillsboro Blv 3
crv-s-z¢ | DEERFIELD BEACH FL 33441 orv-s-2¢  [Deerfield Beach, FL 33441 &
e O Deiele ML VP Cchange  PS Addition %
NAME NAME Schocket, Jeffrey
STREET ADORESS seetaookess | 321 E Hillsboro Blvd
CITy-ST-21P crv-st-z¢ | Deerfield Beach, FL 33441 =~ . __|_
TILE 7 Detete MNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITy-ST-21P
TTLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete —[ TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-ST-2IP
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-5T-212 \ P City-S1-21p
12. | hereby certify that the information supphe | jsfing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
ingicated cn this report or supplemesal ot isAle and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, ered to axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmen all other like empowered.
SIGNATURE: E REQUIRED %J/ﬂ  9sy.95.0208
Lo PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #




