2003 FOR PROFIT CORPORATION May OSF, I%O%? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # Sz

1. Entity Name P020001 1 5673 05-05-2003 90329 038 ***150.00
TAKAN GLOBAL DEVELOPMENT, INC.

Principal Place of Business Mailing Address
7 E. STREET P.0. BOX 551260
APARTMENT E JACKSONVILLE FL 32255

2. Principa! Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite. Apt. #, elc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Numbser Applied For
A 7B ’7_’2% Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired O ﬁ?e.gesqlﬁ:i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256 o FL 75

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

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Signature, typed or printed name of registered agant and tills i applicable (NGTE: Registered Agenl signature required when reinstating) DATE
ILE NOW!!! FEE | 50.0 . L
AﬂF " ?vzvoua iee 'Su? sssg o0 9, Election Campaign Financing $5.00 May Be
er laay 1, will be - Trust Fund Contribution. [ Addad to Fees

Make Check Payable to Florida Department of State

10. GFFICERS AND DIREGTORS . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 N

ME D [ elsts TITLE b/ ﬁ A T w\[:hange ] Addition | g

NAME POLLAND, TIMOTHY J NAME Pollan 7im othy J. 2
_smeet aookess | 7 E. STREET, APARTMENT E SIREETAODRESS | 'y 2 o5 Lreet Ao 3

CrTY-ST-2P ST. AUGUSTINE BEACH FL 32080 CITY-ST-2IP SF. Aqg(.(_sufc'ne, 6%(10\ Fo. s=087 i

FTLE O Delete TITLE v [ change [ Addition %
QoY NAME

STAEET ADDRESS STREET ADDRESS

CiTY-$T-7P CITY-8T-2IP

TmE O Deete e [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADTRESS

CITy-§T-2Ip CITY-57-7p

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIp

TITLE O Delete TIME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71P CITY-ST-21P

TMLE [ Detete TITLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true cyrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empow is ort as reguired by Chapter 6§07, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addresl;. i oth

exgtute th SR
like g
17 ﬂﬁlﬂiﬁfﬁ ZZAKBS  Goyatibors

iGNlNG OFFICER OR DIRECTOR Date Daytime Phone #




