2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047344 May 10, 2000 8:00 am
TAG-MAN PRODUCTS, INC. Secretary of State
05-10-2000 90094 022 ***150.00
Principal Place of Business Maiting Address
MBBUSHIS B USTS
ST AUGUSTINE FL 32086 8T AUGUSTINE FL 32086-6491 _
Uy rogy
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO WNOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
. 59.3377912 Not Applicable
Zip Country Zip_ Country * 5-Certificate of Status Desired [y $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlESCO’ MICHAEL A Streat Addrass (PO, Box Numbaer is Not Accentable)
3433U8 18
ST AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE :
Signature, typed of printed name of ragistered agen and title if applicabla. (NOTE: Registered Agenl signature required whan reingtating) ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
" - ! . on Campaign Financing $5.00 may Be
Tax f'l'n_g rgqmrement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 velete TITLE O cChange [ Addition
NAME PIESCO, MICHELE L NAME
sTReer AnorEss | 3433 US 1 S STREET ADDRESS
CITY-S§T-21P ST AUGUSTINE FL CiTy-ST-2IP
TILE D ‘ [ Delete TITLE [ Change T Addition
HAME PMESCQO, MICHAEL A HAME
STREETADDRESS | 3433 US 1 § STREET ADDRESS |
ov-st-zie - ST-AUGUSTINE FL 32086 . - - CITY-ST-2P_ o | e — . e e = e m |
e (7 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADPRESS
CHY-§T-2IP . CITY-§T-2IP
TALE [ Delete TITLE [ change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2p
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE ] Deiete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that ithe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repon of 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 trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeniwigman address, with ali other ke g

SIGNATURE: (AEELD) mickelet, Piesco %{25/00 (0074457

_'_sﬁﬁﬂ.yﬁ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




