2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000078328 May 24, 2000 8:00 am
1. Entity Name _TA'NSOO O y 9 .
/
_SPHERE-NTERNATIONALING- | Secretary of State
05-24-2000 90087 020 ***150.00
Principal Place of Business Mailing Address
7810 LAGO DEL MAR - 7810 LAGO DEL MAR
APT. #109 APT. #109
BOCA RATON FL 33433 BOCA RATON FL 33433-4911
us us
N S pe— S (RANE AR
729 Swl? STrexi
Suite, Apt. #, _a'tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
BOC A ﬁﬂ"f@”\) FL 650617695 Not Applicable
o Zif) @33(‘_8 6 Coumryo §,_Va‘ N Zp o N Country 5. Certificate of Status Desired O - gg‘gesqlﬁ?ecgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ i
N
T ONTCK BN
PATRICK HENNING Street Address (P.O. Box Number is Not Acceptable)

7810 LAGO DEL MR

e 224 SW_ 17 STEEFT

SOCA RATON FL 33433 . ‘
) CIW{AOC# ﬂﬁ?@h/ FL Z\pCOd6§3{’g6

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATLIRE
Signatura, ypad o printed name of registared agent and title if applicable. (NOGTE: Registered Agent signature required when rainstating} BATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOWi!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May 86
Tax ﬁhn'g rgquvrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add.ed o Feyés
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PCEQ O delete TITLE [ Change [ Addition
NAME PATRICK HENNING NAME
sraer anoress | 7810 LAGO DEL MAR, APT. #109 STREET ADDRESS
CITY-§T-2P BOCA RATON FL CIry-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OTY-5F-TF° -__ |-y et T e i o coy-st-ze | ' TS s T T
TTLE [ pelete TITLE [ Changa [ Additicn” -
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE . 5 [] Delete TITLE ] Change T Addition
NAME C NAME
STREET ADDRESS ' STREET ADDRESS
CIvY - ST-2iP . CITY - ST-2IP
TITLE O celete TITLE [ Change {1 Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental report is true and accurate and that sy 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 empowg eiute this repaft’as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gAh ogrier like empowered,

g / n /%//[ /S Pove _SE7 $82-1952

Wune ANDTYPED QR PHINTEWGNING OFFICER OR WYOR #Date Daytma Phone #

I



