FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03,2003 8:00 am

DOCUMENT #  P97000048207 Secretary of State
1. Entity Name 02-03-2003 90091 037 ***150.00
TAP TECHNOLOGIES, INC.
Principal Place of Business Maiiing Address
35546 TAKATS DR 3010 DIANE DR
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
I S IATRARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3460421 Not Applicabte |’
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . - - Name-— : - o o
TEW, JANEAN A Street Address (P.0. Box Number is Not Acceptable)
35546 TAKATS DR
" ZEPHYRHILLS FL 33541
City FL Zip Code

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. | am familiar with, and accept
the obligaticns of registerec agent.

i

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
AﬂFItiaE-N?VZ\F‘:ga l;EE lﬁlf: 5;)5(;% 00 _ 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be i Trust Fund Contribution. - {J-  Added to Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Gelete THTLE O change [ Addition
NAME TEW, JACK H JR. NAME
street anoress | 35546 TAKATS DR STREET ADDRESS
onv-st-oe | ZEPHYRHILLS FL 33541 CITY-S1-2IP
TITLE S O Delete THTLE I change [ Addition
NAME TEW, JANEAN A NAME
sTREET ADDRESS | 35546 TAKATS DR STREET ADDRESS
CITY-ST-2iP ZEPHYRHILLS FL 33541 CITY-ST-2IP
TIMLE S— : - O elete- - - —=<§ TME SN - e v amicmen e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81- 2P . CITY-51-2IP
TITLE 7 pelete TILE O Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I ' CITY-ST-2IP
TITLE [ selete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF 1 CITY-ST-2IP

12. | hereby certify thatthe information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemsgnsal 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 the rece d Atee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh addgEsn mietacy |ike empowered. 7%
B Tad . 3 (&

b Date ytime Phone #

SIGNATUR

CR2EQ34 (10/02)



