2002 UNIFORM BUSINESS REPORT (UBR) Feb Ong{_)J(])EZDS:OO am

2
DOCUMENT #  P95000078328 Secretary of State
. Entity Name
- _ e 24 e
TANSOO, INC. 02-01-2002 90034 038 158.75
Principal Place of Business Mailing Address
779 SW 17 STREET 779 SW 17 STREETY
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address “I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%17695 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ?{i‘gesqas:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ‘—
PATRICK HENNING Street Address (P.O. Box Number is Not Acceptable)
779 SW 17 STREET
BOCA RATON FL 33486
City Zip Code
A FL
8. The above named entity su st

urpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE #}4/6 )p(
" typed or printad name} erdll agent and title if agpficabla. {NOTE: Registered Agant signature required when rainstating) DATE
1
9. This corporation is eligicle to satls‘ﬁ%tang\ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution 0 Addad 1o Foes
(See criteria on back) (1 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCED [ pelete TITLE YChange [ Addition
NAME PATRICK HENNING NAME Sw 11 STREET
streeT a00RESS | 7810 LAGO DEL MAR, APT. #109 STREET AGDRESS 7 -’ ‘l
CITY-5T-2PP BOCA RATON FL CITY-§T-2IP % R ﬂTb Al 3 3 ‘f f 6
TILE 3 Delete THTLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIMLE 1T = - O pélete IR 11 (83 ’ © 7 [lcChange (] Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ Delete TIME [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-2IF
e O Selete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delete TIMLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does pbtlqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repo pue and accifale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustée Sy ¢d 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with,z . with all othef liké empowered
=0D] /7 Lo L
SIGNATURE UP (BEOVIREHws /oo Justiiy 1S, 2007 5¢1 3628442

TWD NAME OF slyn‘{omcen OR DIRECTCR Pﬂ’"ﬂ-\ oK HKNM (A e ?Daté_s_l N T Daytime Phone # |

AY  66910V0

CR2E034 (9/01)



