FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
3
[ ]
P94000 May 07,2002 8:00 am}
1. Entity Name Secretal ” Of State E
TADCO, INC. 05-07-2002 90258 048 ***150.00
Principal Place of Business Mailing Address
398 W PALMETTO PARK ROAD SUITE 200 399 W PALMETTO PARK ROAD SUITE 200
BOCA RATON FL 33427-2916 BOCA RATON FL 33427-2918
2. Principal Place of Business 3. Mailing Address “""m “”lm I"" Ilm "’“ m“ ""l "m Iml ”III llm Im I"I
Suite, Apt. #, etc. T T T e “’aSDIié?Aiit?J#Fetcm‘-ﬂ’é:_@—T‘*——{—_:_;_F_ = e e - DO NOTWRITE IN THIS SPACE
- - : ; T e e
City & State City & State 4. FEI Number 55 05 Applied For
51860 Not Applicable
I Countr Zi Count iti
op ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEl, THEODOR
TAD ! H ER Street Address (P.O. Box Number is Not Acceptable)
383 W PALMETTO PARK ROAD SUITE 200
BOCA RATON FL 33427-2916
-
8 . X City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
— T = - . T T e - S e m 1 .
9. This corporation is efigible to satisty its [Ftangiblé FILE NOW!!! FEE IS $150.00 10, Elestion Campaigif Financing $5:00 May Bo"
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - N
g1 Trusl Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD _ (1 petete TLE O Change [ Acdifon | 5
NAME TADDEI, THEODORE R RAME =3
stReeT aooress [399 W PALMETTO PARK RCAD SUITE 200 STREET ADDRESS §
crv-st-ze |BOCA RATON FL 33427-2016 CITY-57-7P iv
TITLE ) J Delete TITLE O Change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2IP
TITLE [ celate TILE [ Change [ Addition
NAME NAME
* STREETADDRESS | ™™ — —e=—mi - - T e—— .7 =—~ 5 W STREET ADDRESS - - se—
CITY-ST-ZIP CITY-ST-ZIP
THTLE [ Gelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(3), 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 legai effect as if made under oalb; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to executs this report as required by Ch r 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if .
changed, or on an atiachment with an gga . with all other iike empowered
AN jp Py 4
SIGNATURE: .50 U iy 2 LI/ T4

ATURE AND TYPED OR PR Date Daytima Phone #
o




