FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 05-02-2002 90060 038 ***150.00

1. Enlity Name

Tave Goud LNt
f91000013290

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

(5Gk_Main SrrecT

Suite, Apt, #. efc. Suile.‘Apt. #, etc. DO NOT WRITE IN THIS SPACE
SApAsert  Fron.nA /SO MAim SpREe]

City & State City & State ; 4. FEI Number Applied For
3‘-}53 o v 5A’ 5’4% 4774’ ﬁm @5"‘ 07 30‘ 113 Not Applicable

Zip < Country Zi% $23 1 C&Jr}ry* 5. Certificate of Status Desired | gg;’i L‘:dm‘:;m'

. 7. Name and Address of Current Registered Agent

T D. fadevse.

e s..:l‘_ D,o _NQ_I_WRL-'.E_, B o = e - P Street Address (P.O-Box Numnbar is'Not-~ecepiabie) ==

.

Y BaspENTON FL | *% 210

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
o /ZL/O 2-
DATE .

SIGNATURE Q«vﬁ/‘b )47""—'9'/ _
s

alurée. fyped cr prinled name of registered agem and e it apphcable INCTE Regislerad Agen: tignatwie requrred when rainstating)
. This Gorgération is eligible to satisty its Intangible J‘“‘”’er 4. ”:Yé'“"":";s:’::-'_’o o 10. Election Campaign Financing $5.00 oy 50
1 i b lul'a’ L4 - . cL u
Tax fiing requirsment and elects fo do so. -Amended UBR is $61.25 . . Trust Fund Contribution. O Added to Fees
{See criteria on back) =2 Mike Chock Payable to Department of State
11. » OFFICERS AND DIRECTORS
TITLE Pr'ES-' dew F THLE
NAME T ol D, Andersen F sae HAME
STREET ADDRESS FIIF ¥ A Aue LIth 2e3 STREET ADORESS
CiTY-57. 2P Brodea Fim fr 5420 Ty ST-28
TILE TITLE
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 1P
TITLE TITLE
NAME NAME

amsar st DO NOT WRITE

N e INTHIS SPACE .

CR2E0348B (12/01)

NAME e o
“~ |~ STREET ADDRESS [~ STREET ADORESS

CY-ST-2P CITY-ST-2P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

oY 577 CTY-57-2°

T Tins

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Pp CITY-ST-2iP

13. | nereby certify that the intormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)4), Florida Statutes. | further certify that the informatian
indicated on this report or 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 cirector
of the corporation or the receiver or trustee empowered 1o execule ihis report as required bv Chapter 607, Florida Statutes: and that my name appears in Block 11 ar on an

attachment with an addpesgs, with a1} other like empowered.
SIGNATURE: Mb /g\ilw@ : "r’/‘l e % 955 7635

/fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Qate Daytime Phone #

&




