2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

FILED
Jan 24, 2003 8:00 am

ngNUMENT # P97000058452

TANGENT MANAGEMENT CORPORATION

l"' by N

Secretary of State

01-24-2003 90087 005 ***150.00

Mailing Address
11780 U.S. HIGHWAY ONE
SUITE 300

Principal Place of Business

11780 U.§. HIGHWAY ONE
SUME 300
NCORTH PALM BEACH FL 33408

NORTH PALM BEACH FL 33408

- JUUUIIIY

T

2. Principal Place of Business 3. Mailing Addrgss

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650776701 Not Applicable
Zi Countr Zi Count iti
" A s e 5. Certificate of Status Desired ~_[] $8.75 Additional
- = =" Fee Required -- —~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FHS CORPORATE SERVICES, INC.
11780 U.S. HIGHWAY ONE

SUITE 300

NORTH PALM BEACH FL 33408

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The‘above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicabla.

{NOTE: Registered Agent signatur raquired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dapartment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11

TITLE DP [ pelete TITLE [J Change [ Addition
NAME LEE, JEFFREY S NAME

sThect aooness | 255 & COUNTY RD STREET ADDRESS

CITY-S7-2IP PALM BEACH FL 33480 GITY- §T-2IP

it DVPS 1 Delete TLE O Change () Addition
NAME REYNOLDS, WILEY R NAME

STReeT ADORESS | 256 S COUNTY RD STREET ADDRESS

oy-sT-2P - | PALM-BEACH:FL 33480 - SR CITY-8T-2P -, e . ERE - . - .

TLE O petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Dalete TLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

OITY-ST-2iP CITY-ST. 2P

e 1 Dekte ] e [J Change (] Adcltion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

TITLE [ celate TTLE [ Ghange  [J Addition -
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Z17 CITY-ST-Z1P

12. | hereby certify thatthe information supplied with this filing does not quaiify for the exemiption stated in Section 119.07(2)(i), Flarida Statutes. | further certify that the information
indicated on this réport 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 officer or dlrectur
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an aftachment with an address, with all other like @mpowerad.

SIGNATURE:

SHW@UW Iy S Lee/fPesdent ) jgBIX) Bt LE57700

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

315 Daylime Phona #

POk 100N

Avs

CR2E034 (10/02)



