2003 FOR PROFIT CORPORATION ; Abr 04F12%g§)8.00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000078328 > | ecretary of State

1. Entity Name 04-04-2003 90072 033 ***150.00
TANSOO, INC.

Principal Place of Business Mailing Address

779 SW 17 STREET 779 §W 17 STREET

BOCA RATON FL 334868 BOCA RATON FL 33486

s IVRARTEROR MW

2. Principal Place of Busingss

Suite, Apt. #, stc. Suite, Apt. #, etc.

|
i
{
1200 SouTet oclhns. Bovtsiad] 00 G T OCEAR =50t Ad:
|
]
4,

? rb p__) }g; CHECK HERE |F MAKING CHANGES
City & State City & Slat FEI Numbe Applied For
B DCAh LATOW Fté&ljﬁ" BocA LATW feotid A o 65-0617695 Not Applicable
32i3p (f 32 C&:;ntsry& ?%Isp q,g L C(;jntgA ? Certificate of Status Desired O geaelzgq L.:'c’!edditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?;“;ISVK;ESNT'ESEGT cel Street Address (P.C. Box Number s Not Acceptable)
BOCA RATON FL 33486 . i
’ City ! FL | ZvCode

1

8, Tr'e abeve 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 abtigations of registered agent.

SIGNATURE !

., " Signatura, typed or printad nama cf registerad agent and title it appicabls. {NOTE: Registered Agent signature required wﬁen reinstating) DATE

FILE NOW!I! FEE IS $150.00 !

i 1. Election Campaign. Financin - -—-$5.00. Be.—
e After May 1,.2003_Fee. will be. $550,00 ==t o t] o s e TS e i _+.9. Election Campaign f g [:i $5 00 May.Be
n | Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PCEO : O Dslete TITLE i [JChenge [ Addition
NAME PATRICK HENNING NAME |
STREET AODRESS | 779 SW 17 STREET STREET ADDRESS |
CITY-5T-21F BOCA RATON FL 33486 CITY-ST-2IF
TITLE I Delete TITLE [JcChange (] Addition
NAME NAME i
STREET ADDRESS e STREET ADDRESS
CITY-S$T-21P CITY-$T-2IP
THLE [ detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP -
TMLE 7 _ ) ) (1 Dalete TITLE [Jchange [ Acdition
NAME T = e e e i i e o e SO
STREET ADDRESS STREET ADDRESS "
CITY-5T-2iP CITY-ST-21P
TITLE [ colete TILE | [Jchange [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P }

12. | hereby certify that the information supplied with this filing does pé/quality for the exemption stated In Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementghagbort is true and accupble and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
ered to exeguyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

3 J)J Htpﬂ—mﬂ f’fgIUNlld» SAdn&N 723 7003 Sg7-

= T/WAME OF S1GNINYOFFICEH OR DIRECTOR Data I Daytime Phone #q Y 3 7

A 8ZHER0

CR2E034 (10/02)



