2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 18,0000 am

TAX DEPOT, INC. 05-18-2000 90288 007 ***150.00
Principal Place of Business Mailing Address
2905 WATERFORD DRIVE 2905 WATERFORD DRIVE hoUOlCEY
DEERFIELD BEACH FL 33442 DEERFIELC BEACH FL 33442 Yoy el
Suite, Apt. #, eté. Suite, Apt. #, etc. ' 00 NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
) 65 05 |3381 Not Applicable
Zip Country 7o Country 5. Certificate of Status Desied (]~ $8-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e R MName ' -
THOR, FRANCES H Street Address (P.O. Box Number is Not Acceptable)
2905 WATERFORD DRIVE
DEERFIELD BEACH FL 334423
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agenl. or bath, in the State of Florida.

SIGNATURE
Signature, lyped or prnted name of registered agent and title il zpplicable. {NOTE: Registered Agenl sigrature required when reinstating) DATE
. o o . -

9. Ihlsfﬁgrpgaﬂgzjeel:glb;e tlo sfntsfyc;ts Intangible A Flbli NOwl! FFEE lS‘“$l;|50.00 10. Election Campaign Financing $5.00 May Be

axiing req M and elects 10 do 0. fter MAY 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE P : : [ Delete TILE Clchange [ Addition | &
NAME THOR, WILLIAM NAME g-—
STREET ADDRESS | 2005 WATERFORD DRIVE STREET ADDRESS fQ
CITY-ST-ZIP DEERFIELD BEACH FL CITY-ST-2IP . %

- o
TITLE v [T Detete e Dl change [ Additien | O
v THOR, FRANCES H _ NaME
STRESTAQDRESS | 2005 WATERFORD DRIVE STREET ADDRESS
CITY-S1-20P DEERFIELD BEACH FL CITY-58T-2iP
TITLE ' ] elete TILE O change [ Additien
I e e e e e e et e N
STREET ADDRESS STREET ADDRESS ’ )
CITY-ST-2IP CIFY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 O Delete TITLE - [Ochange [ Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

13. ! hereby cerlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
inclicated on this report or supplemental repory is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusiee gifipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ﬂr Biosckzz it

changed, or on an attachment ss, with all other like.empowered.
SIGNATURE: _ betin o M- IHug %%d Ksd-3c 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayvme Phone #




