. FILED
/2006 FOI;:'I}SK:_TR%%%%%RATWN May 09, 2006 8:00 am

‘ Secretary of State
DOCUMENT # P04000119540
1. Entity Name 05-09-2006 90076 037 ***150.00
TABR SERVICES INC
Principal Piace of Business Mailing Address :
8602 VIA GIULA 8602 VIA GIULA
BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US
P s AR SORARCIACE

Suite, Apt. #, etc. Suite, Apt. #, e.;t: 01202008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1502879 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O ?i'g;x:;“‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICRESCENZO, ANGELA N - = . ‘ _ —
3170 N FEDERAL HIGHWAY ot s8R u izllot <
A e SETTON "StVee T
LIGHTHOUSE POINT, FL 33064 -, H# 30 {
. 7
Deerhr(d Beacln FL B34y

entity submits this stalgment,

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationd of fegistered agdnt. i

g 79 [[2eppo0c

SIGNATURE
X I‘Ea name olte‘gfsleven a;m: %vg uile ! applicable. { (,OTE- Fiegistered Agent signatura required when reinstating) Dm‘b
S kY
FILE NOWI!I FEE IS $150.00 §. 9. Electien Campaign Financing $5_00 May Be
Aftar May 1, 2006 Fee will be 5550_00.;‘ Trust Fund Contribution. O Added to Fees
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ] elete TILE [ change [ Addition
NAME DEBOLD, FRANK NAME
STREET ADDRESS | 8602 VIA GIULA STREET ADDRESS
CITY-S3-2IP BOCA RATON, FL 33496 CITY-S§-2IP
TITLE O3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-S3-2IP
TITLE [ Deete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP
me [ [ Deete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GAY-ST-ZIP
TILE O oelete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [J pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby cerlity thal the informapén supplied with this filing does not guality for the exempions contained in Chapter 119, Florida Statutes. | further certify that the information
j and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
owgred 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all other ligh empowered.

SIGNATURE:

-
// 7 SiIGRETURR ANDNDIRERDR PRINTED NAME OF OFFICER OR Cote Daytrmne Prong &




