2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000080794

1. Entity Name

TANSON CORPORATION

SILED
U3SLP22 P‘! 2: L,

SECTE

TALLAH;

AY  £902600

Mailing Address
C/Q NO WAY JOSE

7001 N. FEDERAL HWY
BOGA RATON FL 33487
us

Principal Place of Business
G/O NO WAY JOSE

7001 N. FEDERAL HWY
BOCA RATON FL 33487

Us

2. principal Piace of Business 3. lling Address

Clo CRARARY TARcKS

Clo CRABARYy JAcKs

" Suite, Apt, #, elc. Suite, Apt. #, etc.

Qo0( M. Federal ﬂa.\(?,

Toot N. Fedeul H-r...)q

I|I|||I|Hl|IIIUIIIMIIIHlﬂllllﬁl TN

[ CHECK HERE IF MAKING CHANGES

YUCAJACK INC.
7001 N. FEDERAL HWY.
BOCA RATON FL 33487

City & State, City & State 4, FEi Number 65’0531363 Applied For
oCR RRTON I FL- oChA IE& TDON o Not Applicable
Zip Country Zip Country . , $3_75 Additional
3 3 4 g 7 as .-3.3 % ? ’_7 I 5 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agant signaturs required when reinstating)

DATE

FILE NOW!!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES{TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE i i ] Change  [] Addition §
NAME STANTON, ROBERT P MR. NAME 3
staeer aooress | 1015 S. FEDERAL HWY. STREET ADDRESS : s
orv-sr-ze | DEERFIELD BEACH FL 33441 one-si-2p AN 0
TILE O pelete TITLE [[/J : DOlcrange [ Addiion | &5
NAME NAME ‘

STREET ADDRESS | ’ ; " STREET ADDRESS AT

CITY-5T-2IP CITY-ST-ZIP

TITLE O palste TITLE [ Change [ Addition
NAME NAME = 1 =t

STREET ADDRESS STREET ADDRESS b 2 ? [I 8

£ITY-ST-2IP CITY-ST-2IF s

TITLE O Detete TITLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [JcChange  [] Addition
RAME NAME

STREET ADDRESS | ., .+ . . STREET ADDRESS

ory-stae.- (T T, CITY-ST-ZIP

TITLE O Delete TE . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-§1-21P CITy-ST-21P

12. | hereby certify that the informaticn supplied with this filin

changed, or on an attachment withyan address, with all other like empowered,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIUAIATURERD b ORI /5N 7N

G—7—03

SIGNATUFIE'WI’YPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Fhona #



