= =

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # _ P95000081708 Jul 18, 2001 8:00 am
1 vy Namo ) Secretary of State
TAX ORIENTED PLANS, INC. 07-18-2001 90088 Q0] *****g 75
07-18-2001 Q0088 002 ***550.00
Prinb’lpal Place of Business Mailing Address
1597 ROCKDALE LOOP 1597 ROCKDALE LOOP w u :
HEATHROW FL 32746 HEATHROW FL 32746 { 6 4 9
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59‘3362815 P Nat Applicable
Zip Country Zp “Country . . $8.75 Additional
5. Certificate of Status Desired E/ Fes Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHIFFMAN, BARRY A Street Address (P.O. Box Number is Not Acceptable)
1597 ROCKDALE LOOP
HEATHROW FL 32746
City : FL Zip Code
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.
| SIGNATURE
H Signature, typed or printed nara of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
N .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Bt ian Fi ‘
Tax filing requirement and elects to 4o so. [D/ After September 12, 2001 Fee will be $750.00 : Trﬁg}";’:r%ag;;'fg‘uﬂg‘j”m”g fzﬂf‘)’g‘;fe
(See criteria on back) Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O pelate TILE R D THCuR ! I?fhange [ Additicn
NAME SHIFFMAN, BARRY A NAME ity TGV PIaE
staeet sooress | 1597 ROCKDALE LOOP STREET ADDRESS | 3§ VEVer
CIFY-ST-21P HEATHROW FL 32746 y CITY-§T-2IP ‘?4510”3 . 'u,i 1-'—7 3279/ A
TILE SD Q/Delele TITLE [ change [ Addition
NAME SHIFFMAN, HOLLY A NAME
STREET ADDRESS | 109 HIGH AVE., UNIT 101 STREET ADDRESS
CITY-ST-7IP NYACK NY 10880 / CITY-ST-ZIP
TILE ™ Wﬁelete TILE M cnange  [J Acdition
NAME TAGUE, LISA NAME
STREET ADDRESS | 350 DEVON PLACE STREET ADDRESS
CITY-5T-7IP HEATHROW FL 32746 CITY-$7-2IP
TALE [ pelete TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
<OIY-5T-2P _j omv-sr-ze
TITLE O elete TILE [ change  [] Addition
NAME HAME-,
STREET ADDRESS STREET ADDRESS e
O] N CITY-ST-2IP - i) -
e Ooelete ==l Tme=== [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Se

ction 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,

changed, or on an attachment with an a.

SIGNATURE LS C!

ess, with all other like empowered.

R =

) -

R RS A o) R

Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

Py y ~LPe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DINECTOR

i
Y/ J'Al 2T -
7 Bae —

Daytime Phone #

AV 0898000

CR2E034 (5/01)



