.2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TAF.T., INC.

P96000082277

I mMade Beveww: Prowesis &Y

Aug 14,2002 8:00 am
Secretary of State

08-14-2002 90024 009 ***550.00

v

Plzrbe and MALL To CHInGE 17Y AIWES

i Iy

—
[t =

Principal Place of Business SENT o WMaii\'ng Addre;s
Yo.poyfo 12 Bl o REGAZHE wikhdgox

FELDRAL W90 WesTen L, 33327 EI;LDA

1284 feRcseTE WRY
30 y/estoM, £ 33317

AR O A

2. Principal Place of Business 3. Mailing Address {2 84 P& RCGRLNE
: CEC = W 5T Ak )
84 fedearpie Wiy N\ wesTen, Fi. 33347
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State Oy &sme M — ;:ﬁ.lzlélﬁ-l\l:r;)—; Py — Al::plied.;cr
Wers7ary . LS 7S TN £ C 650703135 Not Applicable
Zip . d Country Zip . Country . . $8_75 Additional
s g 33 271 S P 3_@3 2 ? o S—-ﬁ 5. Cenrtificate of Status Desired | Foo Hequiredl fan
M 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
A — ~
= A7 2
GAFQOR’ TAFF gﬁ/ﬂmg’ (AF7 -~ _/}4 Street Address (P.O. Box Number is Not Acceptable)
BOLCUUNYRD /0@y Arreglone whY
830 —_
; SN, (7 <22
FELDA FL%0 WES 7PN, “Z 33327 Gy FL | 2 coss

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. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE:

Signature, typed or printed name of registered agent and tite if applicabla,

{NOTE: Registered Agent signaturs raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible FILE NOWIH
Tax filing requirement and elects to do so.

{See criteria on back)

FEE IS $550.00

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

v

M, OFFICERS AND DIRECTORS | KE3 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS N 11

i POT O oelets TITLE [Jchange [ Addition

NAME GAFOOR, TAFFAZAL F NAME

streeT A00RESS | Pr@._BO 128 4 Fc-feam e &Jﬁy STREET ADORESS

CiTY-ST-2IP F : w ESToMH , FL—-; 333 02 | om-srze

TILE VES " O Delete TILE [J Change [ Additior

NAME _GAFOOR,DONNA = L NE e e .
~sTHEr sooess | QT BOKE50 11 R F e e G T LOR Y |- stoeer anoress™| T '

onv-st-ze | FE WESTO, £t 2332F CITY-ST-28P

TITLE - 7 ’ ’ [ Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2 CITY-ST-2%P

TITLE [ Dalete TITLE [dchange [ Acdilion

NAME NAME

STREET ADDRESS $TREET ADDAESS

CITY-5T- 2P CITY-57-2IP

TILE ] Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P 7 CITY-3T-21P

TILE L] Delete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |

further cenrlify that the information

indicated on this report or supplemental repont is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE:

. . . Ty
Gfora i ooy

to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

Bp-&sp-ofsy

SIGNATURE AND F¥PED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

2T e fﬁ/ﬂ’/

Daytime Phona #

ORI

e

CR2E034 (4/02)




