FILED
FOR PROFIT CORPORATION Apr 07,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

~
PVQﬁWCNym‘ZAENT # mmy7é / l/ 04-07-2002 90085 029 ***158.75

TAZA, INC

LTI TR U e

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Business 3. Mailing Address
R295 Lulf of Mixcs DR RSy Cvif of MExieo PR,

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

APLT, te C Af7i_ s8¢
City & State City & State 4. FEI Number Applied For

LonNceoar KEY FL |lingaoar 2y | FL SN B EC-s53 070 Not Applicable
Zip Country Zip Country . - $8.75 Additional
34)1 f u ] S. A’ 3 4% 1-7_5/ M .S' A 5. Certificate of Status Dasired [{ Foo Requirad ona

7. Nama and Address of Current Reglistered Agant

" Rose_ Palmer Durham

DO NOT WRITE - - I spppevs mimestiomms 1

IN THIS SPACE o e ar

Fongboat Key  FL (%573

8. The above named entity submits this statemenl for the purpose of changing its registered office ar'feg istered agent, or both, in the State ol Florida.

SIGNATURE
Signaturs, Typed of printad nama of registared agsnt and b ¢ applicable (NOTE: Registerad Agenl signature reguired when reinstatng) DAIE
) o e ) January 1 - May 1 Fee Is $150.00 ’
5 :lrhlsifl:.orporatlt.:n is eligible 1? satlsfyc;ls Intanglole Aﬁz‘ May :,yFee Is $550.00 10. Electicn Campaign Financing $5.00 May Be
2 iing 1sauremen and slects 10 €0 £0- 0 Amended UBR is-$61.23 Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS Il
e I RESIDENT e
NAME Rese PrioarRr Sy AHAM ﬂ NAME
SREETADRESS | 2205~ @i oF MeEprco DR J'_-o STRECT ADDRESS
SN |lep g ganT  Ney, FE I#2z2E oTY-ST-29
Nne TITLE
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2I CITY-87-21P
TITLE TnE
NAME NAME

bl : ~ ol - DO NOT WRITE -

i | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-5T-2P CHY-ST-7IP
TILE _ e

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CiTY-S1-2P CTY-STZp
TILE TITLE

RAME RAME

STREET ADDRESS : STREET ADDRESS
CiTy-Si- 2P CITY-ST-2P

13. | hersby certify that the information supplied with this fiing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on Ihis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or direclor
of the corporation or the receiver or truste?mored it execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan

attachment with an address, with gi other like glhpowered. ‘ 7.} ¢ 5
SIGNATURE: ﬁa— YT s -Eg’éngA-,, _ 787- 253-0450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytirme Phacos »

CR2E034B (12/01)

Pagntss 74175,



