2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000095476 .
1. Entity Name,_ PR Feb 26, 2000 8.00 am
TASHA TOGS, INC: . . . . Secretary of State
By
R Lt S 02-26-2000 90015 037 ***158.75
Principal Place of Business Mailing Address
O BOX 2116 . P O BOX 2716
WIBITER FL 33468-2716 JUPITER FL 33468-2716
¢ i 5 ST AR R
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
) 65-0709162 Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [B/ $8.75 Additianal
] T ‘ Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
- . - Name - -
TENENBAUM, DANA Street Address {P.0O. Box Number is Not Acceptable)
801 SEAFARER CIRCLE #303
JUPITER FL 33477 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florda.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble. [NOTE: Registered Agent signature requwred when reinstating) A DATE - R
‘ o . R e FE R P .__,_'," — = T =
> Eﬁ,‘ii;"?fiﬁlﬁlﬁ;ﬁgﬁf éféi?é'??’éf!?fa”g'b'e 'Aftﬁi;i;{q? v:dbbiig ::us ;: es.sugo 00 | t0. Eiection Campaign Financing $5.00 may Be
= ’ - Y - Trust Fund Contribution. O Added to Fees
. - {Ses criteria on back) Make Check%?ayabie to Department of State
11. B CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS 1 Delets TMLE O Change [ Acdition
NAME TENENBAUM, DANA HAME
STREET ADDRESS | 801 SSEAFARER CR, 303 STREET ADDRESS
CIFY-ST-ZIP JUPITER FL CITY-§T-7IP
TITLE 3 Delets TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ) [ pelete TITLE [ Change [ Addition
NAME : - - - ~eh-nmE - ~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delet: TITLE O Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-ST-2IP
THLE [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tt -ST-21P I -55-719
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP

13. | hereby certify that the in ation st]pgnﬂe;j 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 rep r supmemental 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 apfthe receivelor tru red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
charged, or on an fAtiachment wih an aogipss, with all fyither like empowered.

A L

L Dioa Tevenag  2lgleo  fu)seraoez

T —BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Faie Daytime Phons #

SIGNATURE:

CR2E034 (9/99)



