2000 UNIFORM BUSINESS REPORT (UBh) FILED

DOCUMENT # P95000081708 Jan 31, 2000 8:00 am
1. Entity Name
| TAX ORIENTED PLANS, INC Secretary of State
P 01-31-2000 90087 046 ***150.00
- Principal Place of Business Mailing Address -~ ‘
" | 1597 ROCKDALE LOOP . 1597 ROCKDALE LOOP - ‘\
HEATHROW FL 32746 e e vms._ - HEATHROW_FL 32746-5332.— e R N e g ,
D O R T e us’ * B Lten R
. Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & Stata | 4 FEINumber Applied For
- 59'33628 15 Not Applicable
=: Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
= N Fee Required
_. 6. Name and Address of Current Registered Agent L 7. Name and Address of New Regisiered Agent
= - Name ¥
I SH'FFMAN, BARRY A Street Address (P.O. Box Number is Not Acceptable)
_ ? 1597 ROCKDALE LOOP ‘
-4 HEATHROW FL 32746
; .‘giiy FL Zip Code
= 8. The above named entity submits this staterment for the purpose of changing its registered office or reg\'stemred agent, or both, in the State of Florida.
¢ | SIGNATURE
W Sigraiure, typed of printed name of registered agent and Wis f apphicable. {NOTE Registered Agant signatute required when rainstating) DATE
9. This carporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 0. Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ErﬁgttIE:n%agf::lr?&Eg]:ncmg O fdsd-e?jqohli:zfa
- {See criteria on back) d Make Check Payable to Department of State '
R CFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD 1 Delete TITLE . [Jchange [ Addifion
§| NAME SHIFFMAN, BARRY A NAME '
i) STREETAGDRESS | 1507 ROCKDALE LOOP STREET ADDRESS
. E CITY-5T-2IF HEATHROW FL 32746 CITY-ST-2IF
TITLE SD . ﬂl] Delgte TITLE [ Change (1 Addition
1| MAME SHIFFMAN, HOLLY A i’ HAME :
.1 | STREETAODRESS | 09 HIGH AVE., UNIT 101 - STREET ADDRESS
4| cig-st-ze NYACK NY 10880 LTy -51-2P
AR ™ O Delete TTLE ‘ O Change [ Addition
e TAGUE, LISA e |
STREET ADDRESS DR
350 DEVON PLACE o || STREETADORESS
i1 CITY-ST-2IP HEAIHHOW_FL 32746 CITY-57-21P
1 TME [ Delete TITLE [J Change [ Addition
| name HAME
* STREET ADDRESS STREET ADDRESS
il cimv-st-zip CITY-ST-2IP
y
o Tme [ Delste TITLE {1 change [ Addition
3| MAME NAME =
& | sTREET ADDRESS STREET ADORESS
LA omv-st-ze OITY-ST-2IP
y :\ i
A (1113 ™ delete TITLE [0 Change [ ddition
| * NAME NAME
{ STREET ADDRESS STREET ADDRESS
:’ | CITY-ST-2IP CITY-ST-2IP
Hi

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutas. | further certify that the information
i indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
) of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that

my name appears in Block 11 or Block 12 if
‘ changed, or on an attachre an address, with all ot e empowered, -
: N INAA LA TS ll /%
SIGNATURE: Y=t t-2) (o 7NEED S o Yo P-t/ye) 5K P8
! 7 Ywaanunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ 7 Date * Daytme Phona #

P




