2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

TABB REAL ESTATE OF FLORIDA, INC. cretary of State

06-09-2000 90002 014 ***150.00

Principal Place of Business Malling Address
8893 (BIS LAKES BLVD. 8593 IBIS LAKES BLVD.
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 )
Us Us

2. Principal Place of Businass ) ; . 3. Mailing Address ) HII“I" “I |I|| I

DOCUMENT # P94000057222 | 1/ Sgp 19,2000 8:00 am
e

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

SIGNATURE
Signature, typed or printed name of registered agent and bills it applicable (NOTE- Registerad Agen! signatura required when reinstating) ~ - DATE
~_ 8. This earporation is eligible to.satisty.its Inlangitle - [mmesms—ERENOWIH  FEEAS 180,00 =~ — s~ - - e g T A |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.60 16 Eﬁ:?ﬂn{fg OT::?;UE:: neng O fgﬁ?ﬂg‘; SB €
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : . O Detete TLE O] Change [ Acditian
HAME BELHAM, GEORGE | BT
sTReeT anbress | 8893 IBIS LAKES BLVD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33412 GITY-ST-2IP
TITLE [ Dsleta TITLE [ change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [Ochange [ Addition
NAME~ . LR - - —— e e L g R . _ - . e )
STREET ADDRESS STREFT ADDRESS T T -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME g NAME
STREET ADDRESS : STREET ADDRESS
OY-ST-ZP | oy e wen ey s CITY-ST-2IP

13. | hereby certify tpa!;the\_irijrmalit’)n‘js_ubplie'd with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on'this feport or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the _receiv\e”rlm trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otper like empowered. ’

SIGNATURE: S/ REAIRNDE i) q.s3.00 _ (38)Y44 %5

srm?'mnj AND TYPED OR PRINTID NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phona # E
A

[

Suite, Apt. #, etc. | SuteApt#etc oo . o chesemose—ee 00 NOTWRITEINTHIS SPACE T -
i R ./-?_.‘—_'__,-__.,_f:_._r_.—-s-—'- e T N R W T T - -
City & State City & State 4. FEI Number Applied For
65-0508747 Not Applicable
Zip Country Zp ' Country 5. Certificate of Status Desired 0 $8'75 Additional
. ] i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANDA' PAULO C . ' Strest Address (P.C. Box Number is Not Acceptable)
701 BRICKELL AVE. :
SUITE 1600
IAM 1 -
MIAMI FL 3313 City FL | ZpCode

C O O

CF



