12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred.
SIGNATURE: Z/M/ds 178-299-4230
Date Daytime Phane #

Y =
FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am
DOCUMENT # P95000048194 % Secretary of State
1. Eniity Name 02-26-2003 90164 014 ***150.00
TREASURE COAST TANG SO0 DO, INC. 3
Principal Place of Businass Mailing Address i
1277 OLD DIXIE HWY 6985 29TH CT
VERQ BEACH FL 32560 VERQ BEACH FL 32967
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-332 1454 Not Applicable
Zip. COUnY, e~ _Z\'p_'_ T — C?_L_]rl‘,ry e = eeenr]|- 5. Certificate of Status Desired O $8.75 Additional
M - e Fee-Required p—
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CALIFF, BRIAN K Street Address (P.O. Box Number is Not Acceptable)
6985 29TH CT
VERO BEACH FL 329567 .
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. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i N .
9. Elect Fi
Atr Wy 12000 Feo wil e $550.00 e T o $500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O Datete TIME _ [ change [ Acdiion | &
NAME CALIFF, BRIAN ' HAME =)
sTREeT Anoress | 6985 20TH CT STREET ADDRESS.. 3
CIY-ST-2IP VERO BEACH FL 32957 CITY-ST1-2P 2
o
TLE T Delete s [ change. [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TIME T T T O eme T e T o " tchange” [0 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CiTY-S1-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-2iP
THLE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ' CITY-ST-2IP



