2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000053855

1. Entily Name

FILED

Feb 26, 2003 8:00 am

Secretary of State

02-26-2003 90129 038 ***150.00

TACK |, INC.

Principal Place of Business

333 W CAMINO GARDENS BLVD

Mailing Address
333 W CAMINO GARDENS BLVD

a1 28
B0CA RATON FL 33432 BOCA RATON FL 33432
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR AN BE B

[(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
1&1314623 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MINERLEY, KENNETH
980 N. FEDERAL HWY
SUITE 205

BOCA RATON FL 33432

Ners Konnexa Miner (eny

Street Address (PIQ.JBOX Number is NotyAcceptable) -
L7 O 5 V7 T O

Sole H(Z

FL

Y eca Poaden

Zip Code
5

8. The above named entity submits this statement for the

W éagsent}/%

the obligations of

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Kéﬂﬂem L, ﬂ///lwﬂ/é—q

/Ir2g- 02

Signature, typad or printed rama of reMt and tite if applicabla

(NOTE: Registered Agent signature raquired whan remstalipﬁ

DATE

—

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PST O Delete TTLE [ change [ Addition
NAME BLASLAND, WARREN V JR. NAME

sTreer aoress | 2667 N. QCEAN BLVD. STREET ADDRESS

crv-st-ze | BOCA RATON FL 33431 CITY-ST-2P

e v 7 Delete mMLE [ Change [ Acdition
NAME BLASLAND, BRAN NAME

sTaeer a0oRess | 333 W. CANMO GARDENS BLVD. STREET ADDRESS

crv-st-zp | BOCA RATON FL 233432 CITY-sT-21P

e - - A - [ Delate” TIMEE - =~ T e e e E— -] change [ addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TTLE [ Delete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-5T-7Ip

TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F oTy-sT-zP

12. | hereby certify
changed, or on an attachment with an

SIGNATURE:

AL

that the information supplied with thig fi
Indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered 10
drass, with all

ox this,

areg.

[

ing does not qualify for the examption stated in Section 1 19.07
accurate and that my signature shall have the same legal &
port agdequired by Chapter 607, Florida Sta

1/25/63

(3)(i), Florida Statutes. 1 further certify that the informaticn
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Blogk 11 if

g6/ 7 986 7

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFJGER OR DIRECTOR

Date

Daytima Phone #

PRV

Ava

CR2E034 (10/02)




