2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049010 May 12, 2000 8:00 am
. Entity Name
TAHFON. INC Secretary of State
s .
05-12-2000 90042 012 ***150.00
Principal Place of Business Mailing Address
7945 DILIDO BLVD 7945 DILIDO BLYD
MIRAMAR FL 33023 ~ MIRAMAR FL 330236405
731720
73 .
= v (LA WO
~ Suite, Apt. #, etc. Sulte, Apt. #, etc. . DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE! Number Applied Far
" 650788918 -
Not Applicable
Zip Country - Zp e Country - |"8: Certificate of Statds Desired® - [ "g?e'g?alﬁfe‘ﬂf‘“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
ULETT, JOHN Street Address (P.O. Box Number is Not Acceptable)
7945 DILIDO BLVD .
MIRAMAR FL 33023
City ' FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatwe, typed or puetiad nama of ragistarad agen and tila if applicabla, (NOTE: Rﬁgstred Agant signaturs required when rainstating) ! DATE
o et oo o | ptar MaY 4 2000 Foo wiibagssoqn | 1O EeCinCamps Frencig - $5,00 ey e
= ' ' N Trust Fund Contribution. a Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
1. . yOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
e PD O Dalete TITLE Ol Change [ Addition | &
NAME ULETT, JOHN HAME %
STREET ADDRESS | 7045 DILIDO BLYD STREFT ADDRESS g
CITY-ST-2P MIRAMAR FL 33023 CiTY-ST-2IP u
TITLE VD O Delete TITLE [ change [ Addition 8
NAME ULETT, DANE ’ NAME ‘
STREET ADDRESS | 7945 DILIDO BLVD STREET ADDRESS .
CITY-ST-21P MIRAMAR FL 33023 - =z - - GITY-ST-ZIP - e R e et A
TILE STD O pelete TITLE _ [ change [ Addition
NAME ULETT, JANICE NAME
STREET ADORESS | 7945 DILIDO BLVD STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-ZIP
TILE [ petete TitLE O change [ Addtion
NAME i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 pelete TITLE - ) Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE : [ pelete TITLE [Jchange  [] Addition
T NAME

: STREET ADDRESS

1 CiTY-ST-2IP

i3. | hereby certify that the infarmation supplied 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 report or supplemental report Is true and accurate and that my signatusé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes: 'and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowerad. '

siGNATURE: | S/ a0 AT 4(//%00
D:

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phons #




