2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33718 / Aug 31,2000 8:00 am

1. Entity Name
TARA GROUP, INC. Secretary of State
08-31-2000 90001 026 ***550.00

Principat Place of Business Mailing Address
5910 N. CENTRAL EXPWY. SUITE 350 5910 N. CENTRAL EXPWY, SUITE 350
DALLAS TX 75206 DALLAS TX 75206

v v 00031376

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number 75-2260552 Applied For
Not Applicable

zp Country ap Country 5. Cerlificate of Status Desired a $a‘75 Addltional
Fea Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Reglstered Agent .
Name

C T CORPORATION SYSTEM -

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION Fl. 33324
‘. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

1
.

SIGNATURE

Signature, typad ar printad name of registered agent and title if applicable. (NGTE: Registered Agent signature required when rainstating) DATE
. H
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $550.00 1 10 ) ian Financi
Tax fling requirement and slects 1o do so. After SEPTEMBER 13, 2000 Min, will be $750.00, | > E:jgf‘;;‘n%a&ﬁﬁ; Laneing - fd%eg?o";gfe
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS Y2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 1 Delete TIME [@ STE [ change - [ Addition
v MORGAN, RICHARD D. e @
$TREETADDAESS | 5810 N. CENTRAL EXPWY. SUITE 350 STREET ADDRESS
CIry-§T-2IP DALLAS TX 75206 CITY-ST-ZIP
TITLE STD [ Delete TITLE (] Change [ Addition
NAME BLACKBURN-MORGAN, MARIA NAME
sTheeT aoDReSs [ 590 N. CENTRAL EXPWY  SUITE 350 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75206 CITY-ST-ZiP
TEe ccw o e - L ~ - Ooelete- -~ J.7ME — | —. . . e 2 [ Ghange. _ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TITLE {7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CIY-ST-2IP
TMLE [ pelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: | \\()

CR2E034 (5/00)



