2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2000 8:00 am
Secretary of State

(05-03-2000 90063 018 ***150.00

DOCUMENT # P97000030496

1. Entity Name

TAUSCHE, INC.

Principal Place of Business Maiting Address

P.O. BOX 1732
KEY WEST FL 33041

P.Q. BOX 1732

KEY WEST FL 330411732 TRV

2. Principal Place of Business

/506 SouTi sT.

3. Mailing Address

R

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number Applied For
y.4 £%/ WES 7 ' F. 650741643 Not Applicable
Zip Countr Zip Country . - $8.75 additional
5. Certificate of Status Desired " h
9304, “fécﬁ’ » rifieate @ us " = Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Buscie.. - Edwied M.

FARRELLY, GEORGE G Straet Adgress (P.0). Bax Jer is Not Acceptabla)
517 WHITEHEAD STREET 1500 Sdurd" s
KEY WEST FL 33040
™ Hef WesT FL 35740

8. The above named entily submits this statement !Wf anging its registered office or registered agent, or both, in the State of Florida.
e -
A DwAL> M, “ThusonE ) PRESIDeNT Zovo
SIGNATURE M W. / £ “. izg ,

Signature, typed or printed name of registered agent and titla if aoaricajbla‘

{NOTE: Ragistered Agent signature required when rainstating)

DATE

9, This corporation is eligicle to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added {o Fees.

(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PT [ patete TITLE D D ﬁ Change  [J Addition
M TAUSCHE, EDWARD M e fw 5‘3“/65 bé #‘ H
STREET ADDRESS | P.0). BOX 1732 STREET ADDRESS {506 99 *
arv-st-2p | EY WEST EL 33041 ClTy-$T- 2P key WE’T, FL. %040 ,
e S 1 Deiete e < N Change [ Adcizion
e TAUSCH MELISSA G N TRUSCHE, MELISCA &
STREET ADDRESS | P. 00, BOX 1732 smecraoness | (500 SoUTH
CITY-ST-2IP KEY WEST FL 33041 CITY-5T-ZiP Kﬂ wé_{f { FLo ;?Mo /
TITLE [ pelete MLE Y [[] Change MAddih’on
NAME NAME gnv& Ln BSGN
STREET ADDRESS - | smearaooess | 309 _W"'ITE___ST - W-F
CiTY-S7-2IP CITY-§T-2IP : - ’
me [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelate THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
T [ Detete TILE O Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this 1iﬁn§ does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 cath; that | am an afficer or director
of the corperation ar the receiver or trustee empowered 10 execute this report ag required by Chapter B07, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment with gin address, with all other like Wd.
A e s 77
SIGNATURE: HA R T, 4[25' [zm Jo5- 290~ 7269
] Dol Oaytuna Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]
N L7

CR2F034 (9/99)



