2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P95000080700 B Secretary of State
1. Entity Name A 02-13-2003 90214 015 ***150.00
TANGOS OF VERO BEACH, INC.
Principal Place of Business Mailing Address
925 BOUGAINVILLEA LANE 925 BOUGAINVILLA LN
VEROC BEACH FL 32963 VERC BCH FL 3293
- . AR R
2. Principal Place of Business . 3. Mailing Address .
3001 Ocean Drive 206l Ocecn DAve
5&‘")‘? ;‘2‘ # e";‘o v ' éjjfﬁ:fpt' ’;'étfi" %ECK HERE IF MAKING CHANGES
City & State City & State . N 4, FE! Number Applied For
Vero Beﬂd) /ﬂ:/ Or :‘GCCL \/6 Vo 6&&()‘) , Fl Ofld-od 65-0634222 Not Applicable
Zip 5 ch t 3 COLUB%: H_ 2%32_6-' b -3 COC;'[% A 5. Certificate of Status Desired O geae'gesq 3?:;“””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j R S szt omaen. . e .. - " Name__. ..~ .. .- -
TENCH’ BEN S JR Street Address {F.0. Box Number is Not Acceptable)
1921 W BAREFOOT PL

VERO BEACH FL 32963

City FL Zip Cede

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registarad Agent signatura reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Func Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE [ Change  [J Addition
NAME TENCH, BEN §
staeet AcoRess | 1921 W BAREFQOT PLACE STREET ADDRESS

CITY-§T-2IP VERO BEACH FL 32953 CITY-8T-2IP

NAME TENCH, JILL R
STREET ADDRESS | 1921 W BAREFQOT PLACE
LITY-ST- 2P VERO BEACH FL 32963

STREET ADDRESS
CiTY-57-2IP

TILE [ pelete TITLE [ change [ Addition
NAME
STREET ADDRESS

CITY-ST-ZIP

~BTREET ADDRESS = = <=~ .. - . - IR ok
CITY-ST-ZIP

e — — - i i 2

]

i
TME D ] pelezz | TILE [ Change [ Addition

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2P

mE [T Detete TmE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

12. | hereby cerlify that the information supplied with this filing coes not qualily 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 1 am an officer or direcior
of the corporation or the receiverpr trustee dinpewyereg to execute this report as required by Chapter 607, Florida Stgtutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen g, wib Al ctheglike empowered.

SIGNATURE: /- IEQLIT=ED D’ﬂ/ o 7~7)'7’ b 50

Date Daytime Phone #

LV VIRV o)

[}

CR2E034 {10/02)



