2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000080700

1. Entity Narne

TANGOS OF VERO BEACH, INC.

FILED
Secretary of

Principal Place of Business Mailing Address

925 BOUGAINVILLEA LANE
VERO BEACH FL 32363
us

VERO BCH FL 32963
us

925 BOUGAINVILLA LN

2. Principal Place of Business 3. Mailing Address

AR

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

DO NOT WRITE IN THIS SPACE

Mar 04, 2000 8:00 am

State

03-04-2000 90036 037 ***150.00

I

City & State - City & State 4, FEI Number 65-0634222 Applied For
2 Not Applicable
Zi n i Count it
e Country Zip Ly 5. Certificate of Status Desied [ 9879 Additional
_ o - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

TENCH, BEN 8 Street Address (P.O. Box Number is Not Acceptable)
1786 LACONIA ST
SEBASTIAN FL 32058 1921 W, Bavetrot Plcice.
_ “ New Beach FL | "5%%9¢3

Bern S. Tanch  Je -

e p

SIGNATURE

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

227 - 2000

Signature, ty;led &'primad name of registerad agent and title if applicable.

Wgem signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
(See criteria on hack)

FILE NOW!!! FEE I§ $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department af State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TITLE D O oelete TITLE &Change [ Addition | &
N TENCH, BEN S e 1921w .Baretoot Place 2
STREET ADDRESS | 1786 LACONIA ST STREETADERESS \[@/D Aea C‘) EL %2903 8
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-71P ‘ ol
o

THLE D 1 Delste TITLE ﬁ(;hange 1 Aodition | G
o TENCH, JILL R N G21 W. Bavefoot Place
STREET ADDRESS | 1786 LACONIA ST L _STREET & R T, . S
Ty-§aR T T SERASTIAN FL 329?;8 - TCITY-ST-7IP _\IQJ’U 6€£C®'/| ' ri- YA 7 3
TILE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
Tme {7 Delete TMMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE 2 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS

| CITY-ST-2P CITY-$T-2P
e 7 O Detete M O change [ Addltion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP Cry-8T-ZiF

13. | 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
aport 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
is ppport as required by Chapter 607, Florida Statutes; and that my name appears i

indicated on this report or supplementa
of the corporation or the receiver or trfsige empowered to exacuts
changed, or on an attachment withygh address, yvit o IR

SIGNATURE: S

d‘ /

1L N Lo

Block 11 or Block 12 if

5lt)

1311550

- N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF-DRECTOR

Date Daytime P

hona #




