2000 UNIFORM BUSINESS REPORT (UBR)

J SN IS

1. Entity Name

T.AF.T., INC.

DOCUMENT # P96000082277

Principal Place of Business

P.0O. BOX 550
FELDA fL 33930
us

Mailing‘Address

P.0. BOX 550
FELDA FL 23930-0550
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90026 006 ***150.00

01101V

Il

Al

——————

|

JNMIAIEA

DO NOT WRITE IN THISSPACE >

City & State City & State 4. FEl Number Applied For
65-0703135 Not Applicable
Zip Country Zp Country 0 $8.75 Additional .

5. Certificate of Stalus Desired

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAFOOR, TAFFAZAL
3301 COUNTY'RD .

1ot

830
FELDA FL 33930

)

Name

Qo

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named éniity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if app\icqbls.

(NOTE: Registered Agent signatura required when reinstating) DATE

~ 9. This corporation |s gligible to. satisfy its Intangible __[ .. _
Tax filing requirement and elects te do so.

Au{'mAY 1, 2000 Fee will be $550.00 19. "Election' Campaign Financing

Trust Fund Coentribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See criteria on back) c Make Check Payable'to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT " ] Delete TITLE CJ Change [ Addition
NAME GAFOOR, TAFFAZAL F NAME
sweetaoneess | PO, BOX 550 STREET ANORESS
orv-st-z¢ | FELDA FL CITY-ST-21p
LTI VoS - " [ Delete TITLE ClChange [ Addition
nwe | GAFOOR, DONNA NAME
streer aconess' | P.O; BOX-550 STREET ADDRESS
ow-sr-ze | FELDAFL CTY-ST-2IP
TITLE [ pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-ST- 2P
TITLE O Delere TILE Cchange [ Addition
NAME NAME
STREET ADDRESS . - . et o~ - STREET ADDRESS . . ] i
CITY-5T-2IP CITY-ST1-7P T
TITLE " O Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
Kt LR Delite TILE [J Change [ Addition
Wames L HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filin
; indicated on.this report or supplemental report is true an C 1 ]
“of the corporation or the receiver or trusiee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my n

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ame appears in Block 11 or Block 12 if

P4/- 75 - 3%

27

9/2/?%0
7

Cayhme Phane #




