— - T

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P02000078973 Secretary of State
1. Entity Name : 01-13-2003 90429 019 ***
TARRO, INC. 150.00
Principal Place of Business Mailing Address
4895 W. COLONIAL DR, P.O. BOX 617082
ORLANDQ FL 320308 ORLANDO FL 32861
S N A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
2-7- (')04// jé/ Not Applicable
ap Gountry SR - Counlty - w— = -} g Cenificate of Status Desired ~ T ‘?i'gilﬁ?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEISER, DAVID Street Address (P.O. Box Number is Not Acceptable)
4895 W. COLONIAL DR.
ORLANDO FL 32808
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE

Signature. typed or printed name of registered agent and ttla it applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS §150.00
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Maide Check Payable to Florida Department of State

10.° OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
n'uf_ DPS O Delete TITLE [ Change (] Acdilion
NAME LEISER, DAVID HAME
steeer ancress | 4895 W. COLONIAL DR. STREET ADDRESS

CTY-ST-2IP ORLANDO FL 32808 GiTY-ST-2P

TITLE [ petete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P . ChY-ST-IP - J -

TTLE : ‘ O Dpelete TITLE (1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

cIry-ST-2IP CITY-ST-2IP

TITLE . 1 petete THLE [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-21P

THLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelste TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OTY-ST-2IP

12. | hereby certify_lhat the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07{3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplermnental report is true and accufate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 cute this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with address, with all r like empowered.
. - 352825/
SIGNATURE: /v SY/RLATHE REGUIRTD A/- 9505 2333

l,iew ANDT{Pm}ﬂhIMED NAME OF SIGHING OFFIGER OR DIRECTUR Date Daytime Phone #




