. ~-2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # £.81.000041%938 May 02, 2001 8:00 am
1. Entiy Name AT N Secretary of State
! %R ) Q) R O - CQ-@PQ__* I_\f.?!,\' - 05-02-2001 90210 049 ***1 50.00
Principal Place of Business — Mailing Address
. 17109 S.E. Limrick Court i 171097SE. Limrick Court
et o T e ; .
1 Tequesta:-FL.. 33469 -~ Tequesta, FL - 33469 | :
" .‘::;_ _ T —- S - . i L )
— e me T
2. Principal Place of Busingss 3. Mailing Address o " ,l - T :
PR - At -"‘-...L..ﬂ__ _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE(Number "7 =~ , Applied For
[ANeN ';:48 4q Not Applicable
Zj Count Zi Count . ) iditi
P i P v &, Certificate of Slatus Desired O $8.75 Additional
o . . . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name
T AGUA’ GINO Strest Add P.C. Box Number is Mot A table
17109 SE LIMRICK COURT ree ress (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469
Cit Zi Coée
y FL p I
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. i
SIGNATURE )
Signature, typed or printsd name of registéred agent and ttla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Financin p
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' T rﬁ(s:ilFundag‘ c?ntlr?butim? "o fg‘gg;ﬂiﬁf e
(See criteria on back) : O Make Check Payable fo Department of State ' '
11. QFFICERS AND DIRECTORS J2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE VT 1 Delete M O Changei 1 Addition. |8
NAME TARTAGUA, BRENDA L NAME =3
streem aocaess | 17109 SE LIMRICK COURT STREEY ADDRESS 3
CITY-S7-7IP TEQUESTA FL 33489 CITY-ST-ZIP ]
o
T ¥YS O] Dekle e Cchnge [ Addiion | &
HAME TALMGLA . GO _ NAME |
sTREETADDRESS | AL OA S.8. LM fuck TP " STREET ADDRESS )
arv-st-2p - | TEQUEST BL 234 62 CITY-5T-21P B L .
TME ) c [ Delete TILE O Change] [ Addition |
NAME NAME .
STREET ADDRESS STREET ACDRESS 1
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME [J Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS !
CITY-5T-Zip CITY-5T-ZIP .
TIME [ Delste TLE [ Change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-§T-21P )
TITLE {1 Delete TITLE [J Ghange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-21P i
13. 1 hereby certify that the inforoae o pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S$tatutes. | further certify that the information
indicated on this report prsupplererXal 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 or thd receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11.0r Block 12 if
changed, or on an atlac 3 z\icfdress. with il likeyelnpowered. ‘ I
SIGNATURE: o\ ) d ‘JS 2 56(-261-000Y
Wﬂpsn OR PRINTED NAME OF suliuTr‘: QFFICER OR DIRECTOR v Datg Daytima Phone # N
V !



