2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082800

1. Entity Namew~e

TAHJUD CORPORATION

Mailing Address

6975 A1A SOUTH
SUITE #2

Principal Place of Business

6475 A1A SOUTH
SUITE #2
ST. AUGUSTINE FL 32086

ST. AUGUSTINE FL 32086

2 Principal Place of Business 3. Mailing Address

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90048 007 ***150.00

00018294

ARG

I

ZORI, SAID N

6975 A1A SOUTH

SUITE #2 -
ST. AUGUSTINE FL 32085

“=SuiteApt-#reter- - —————= -~ L. _1___Suite;Apl # etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3407521 Applied Far
Not Applicable
Zi C Zi iti
P ountry P Country 5. Certificate of Status Desired O $8‘75 Add“'o"al

Fee Required

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

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

e R . -

City

Zip Code

FL

SIGNATURE

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.

Signature, typsd or printad name of registared agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation & eligitie to satistyits Intangible - [ ="
Tax filing requirement and elects to do s0.
(See criteria on back)

- = ~FIEE*NOWILFEE 15: $150.00~=rrm
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10, Election Campaign Financing ~
Trust Fund Contribution.

- $5.00-May Be —
Added 10 Fees

11. QOFFICERS AND GIRECTORS _ KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TMLE PT i o Telete TITLE presi den T O Crange . [ Addition 8_

NAVE ZORI, SAID NASIR NAVE HAZEn TUMEY BEA) rasrecs, =
STREET #00RESS | 8975 ATA SOUTH STE #2 SIREETADDRESS | @ @785 /AHPA Sovin B 3

GITY-5T-2P ST. AUGUSTINE FL - avstP s, AugusThine gL FAOE 4] @

TITLE D ¥ Deete TITLE v.2. ” . [ Change  [wfadition 5

NANE HILL, PATRICIA HOPE NAME SPID /ADER 2O0M

STREET ADDRESS | 5287 REDB!RD ROAD SRETADDRESS | G245~ /M Sowhi #

on-st2» | ST AUGUSTINE FL _ ovse | S). Auguaring, P 33086

TITLE VP m}elete TILE ] Change [ Addition

NAME HILL, DANIEL J NAME

sTReeT ADDRESS | 5287 REDBIRD ROAD STREET ADDRESS

ciy-ST-2° ST. AUGUSTINE FL 32084 P ciry-ST-2P

TITLE D !'_iﬂ)eme TITLE [JChange [ Addition

. NAME J HLW, GGl S o MAME N ] ) i
STREET ADDRESS | 4131 N.W. 99TH TERRACE . T 0 S acoRess | T T TR e T T L e
CITY-ST-2IF SUNRISE FL 33351 CITY_§T-2IP -

TITLE [ Delete TITLE [J Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-7IP

TITLE [3 Delate TITLE [dchange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2IP

changed, or on an attach)

o~
SIGNATURE:

mpoweread,

SIGNATURE @PHIN‘ED NAME OF SIGNING QFFICER QR D

13. | hereby certify that the information supplied with this 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 repet is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§

S~ 2,

Date Daytime Phone #




