2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000081708 F§2c21~2’t§1939 %fsé(t)gtg "

1. Enlity Name

TAX ORIENTED PLANS, INC. 02-27-2002 90001 023 ***150.00
Principal Place of Business Mailing Address

1597 ROCKDALE LOOP 1597 ROCKDALE LOOP v v T A U

HEATHROW FL 32745 HEATHROW FL 32745 :

. T T

2. PrincipalPlace of Business 3. Mailing Addrgss

3fo Dever frycs 59 Devow Nlace

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cityg & State City p State e 4. FEI Number Applied For
j’m UJ |FL Q@Pﬂf’my F‘/ 59—3362815 Mot Applicable

Coudntry $8.75 Additional
%744Q

Zi 7 GCoynt N ,
%'Y7 % Q UCE’S #, 5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

Name —6
Liap TAGUE
SHIFFMAN, BARRY A
1587 ROCKD. LOOP Street Addre (F;?./gox Numtﬁr ?(:lrb;;\g‘ceplabﬂ/1 , g

HEATHROW FL 32746

P " _[earynow L |37y k

8. The above named entity sufmits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % VA

).\

Signa@p«ﬂr printad name of registared M mla‘lf applicabls. {NOTE: Registered Agent signalture requirad when reinstating) g . CATE
— o -
9.. This corporation is eligible to satisfy its IMangible FILE NOW!I! FEE IS $150.00 ) N . )
o g Rt £ elocts 0 46 50 - Atter May 1, 2002 Fee will be $550.00 10. ﬁﬁgﬁ";’;f;g";’;;f’gjg‘:”“‘”g 0 fg;oo May Be
o . ed to Fees
(Ses oriteria on back) a Make Check Payable to Department of State ,
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ) PD ‘ ﬁ.’oem e [Jchange [ Addition
NAME SHIFFMAN, BARRY A NAME
street aooress | 1597 ROCKDALE LOOP STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP
e VPD [ Delete e (rsss dewr [Crance 3 Aoy
N TAGUE, BRIAN Nt ThwE, Briar
STREET ADDRESS | 350 DEVON PLACE STREET ADDRESS 2 3 gver ¢ ACTF
CITY-§T-2P HEATHROW FL 32746 CHY-S7-7IP 0
TINE [ Delete TILE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporieFueynd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegefMpowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an aess with gll other like empowere
SIGNATURE: x__ s AT /A= ABATRED XM /0 - x 07333 /S’w

)u:ﬁ)mz AND TYPED OR PRINTED NAME DRYSIGNING OFFICER OR DIRECTOR Dals " Daytne Phone #

Al

CR2E034 (9/01)



