2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000094284 Apr 13, 2001 8:00 am
1. Entity N
TADCO, NG - ecretary of State
! ' 04-13-2001 90085 021 ***150.00
Principai Place of Business Mailing Address
399 W PALMETTO PARK ROAD SUITE 200 399 W PALMETTO PARK ROAD SUITE 200
BOCA RATON FL 33427-2916 BOGA RATON FL 33427-2916
T v WA OGO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650551860 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gg‘ l‘ﬁ?:;m}"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TADDEI, THEODORE R ‘ :
! Street Add P.O. Box Numb Not Al table
399 W PALMETTO PARK ROAD SUITE 200 reet Address (P.0. Box Number s Nol Accepiante)
BOCA RATON FL 33427-2916
City FL Zip Code

8, The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

Signalure, typsd o printed name of registered agent and tille it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
~-g~This corboration is eliqi sty i i m
9.~ This corporation i eligiole to SBUSWJS Intangible C- A Fl;i‘:iow"'1 FFEE.'I%?&::O'QQ,, = --| 10. Elaction Campaign Finarcing.. _. .._%$5.00 May Be_
Tax fi!mg rgquwement and elects to do so. fter 1, 2001 Fee wi $550.00 Trust Fund Contribution. 0 Added to Fees
{Ses criteria on back) d Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i PSTD 1 Delete e O Change [ Addition
NAME TADDEI, THEODORE R NAME
stheeT A00rEss | 399 W PALMETTO PARK ROAD SUITE 200 STREET ADDRESS
cm-st-z2 | BOCA RATON FL 33427-2918 CiY-ST-2P
TE O Delete TiLE (O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE ] Delete TITLE [Ochange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2P CITY-5T-21P
TITLE O Detete TIE [change [ Addition
MME e U e L NAME
i e S P _ s P .
STREET ADDRESS *STREET ADDRESS ™| T~ = smr = 7 - - - i )
B L .
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TNLE ' {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
13. ) hereby certify that the infoermation supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 oath; that | am an officer or director
of the corporaticn or ihe receiver or frusieg owered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ss, with all cther like empowered.
Cpo7s 7/ 2
SIGNATURE: L /41/ SG Rt ST 2SI T 1

"“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTON Dats Daytima Phong #

CR2E034 (10/00)



