2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TACTICAL BUSINESS SOLUTIONS, INC.

96000031299

Principal Place of Business

18699 SEA TURTLE LANE
BOCA RATON FL 33498

Mailing Address
18699 SEA TURTLE

BOCA RATON FL 33498

LANE

2. Principal

Place of Business

3. Mailing Address

Suite, Ant. #, elc

Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90083 043 ***150.00

AU MR

%CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'%651 16 Applied For
Not Applicable
i O Zi Counti i
ap Country P untry 5. Certficale of Status Desied~ []  98+75 Additionai
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - B ‘Name

FONG, OSVALDO
14760 GLENCAIRN ROAD
MIAMI LAKES FL 33016

)f? 2(:1%6%5 (P.O.

ox Number is Not eptable)
Tor vé?c Lore

Cilygoca lzéd-bn, FL Zizngogz?B

8. The above named entity submits this statement for the purpose of changing its registerea coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

,he obhgatlmsﬁ%
SIGNATUHE

(OSvs kb gw,f/r

2/52/o2

Slgfft'ufa twped of pnmed name of regwswred‘gam and title it applicable, . (NOTE; Registared Ageni signatura mgired when rainstaling) ~ 7 DATE
1
. AﬂF";mE N?V:!gls EFEE I?“i':fgsocl o0 8. Eiection Campaign Financing $5.00 May Be
. ’!:. er May 0 ee Wi 50. Trust Fund Contribution. O Added o Fees
"Make Check Payable to Florida Department ot State .
c 10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Delee TTLE - (] Change [ Addition
NAME FAULKNER-FONG, CLAUDIA ANN NAME
stheer aporess | 14760 GLENCAIRN ROAD STAEET ADDAESS
CITY-ST-2IP MIAM! LAKES FL 33016 CITY-ST-2IP
et VPT 5 01 Detete Tme ClChenge [ Addition
NAME FONG, OSVALDO NAME
STREET ADORESS | 14760 GLENCAIRN ROAD STREET ADORESS
orv-sT-7P | MIAMI LAKES FL 33016 CITY-5T-27
TITLE I - . O, pelets . . TITLE ~ . .= -~ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$1-2p
THLE ’ [ Delete TTLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O Delete LE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or frustes empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

change

d, or on an attachi

ment withan address with all other

SIGNATURE: ,L

0 Ui

ke empowered.

S REOUIRELLS va (% ﬁiu} 3%3 SE(8L2- FE3D

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynhme Phone #

AY  ¥188EF0

CR2EQ34 (10/02)



