2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064195

1. Entity Name

FILED

CERR R

May 16, 2000 8:00 am

TANG & COMPANY INC. Secretary of State
05-16-2000 90060 050 ***158.75
Principal Place of Business ' Mailing Address
12319 § 0BT 12319 8 OBT
ORLANDO FL 32837 ORLANDO FL 32837
Us us
G ST AR RAR IR
3659 TowN CEnTER RLVD |3EST Toww CemEp RLud
Suite, Apl. #, elc. ' Suite,‘Apt. #, etc. DO NOT WRITE IN THIS SPACE
#2112 iz
City & State City & State 4. FEI Number Applied For
QRLANDS® Tl BRLAN DO FL 59-3458718 Not Applicable
Zip Country Zip Country . . 8.75 ition,
32837 USA 12%3 + Usp 5. Certificate of Status Desired )X gee Req::s:dto al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e e e T e e -——{—Name—~ - - TR T TRy ey
STEVE REPSE
REPSIS, STEVE ) Street Address (P.O. Box Number is Not Acceptable)
12319 S ORANGE BLOSSOM TRAIL
ORLANDO FL 32837 257 TownN CENTER BLYD H# 32

Y OpLANDS FL [ iz

8. The above named entity submits this statement for the purpose of changing its registeged off r registered age r both, in the State of Florida. -
SIGNATURE S'l'&\‘of Q\%S‘S OW-S‘CJQ"\"\/ /‘DE Z 3 (-//27//)(}

Signature. typed or printsd name of ragistared agen anti tle f applicable (NOTE HWeauirad when reinstaling) DATE l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax filingprequfrerhentgand eleGts toydo 50, S After MAY 1, 2000 Fee wlllsbe $550.00 10. 5:&:‘,?8 n(zla[C“ oa?;?bn UE:: neing fdsd.e%e;‘;:g?e
(See criteria on back) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TTLE P . [drChange [ Additien
NAME REPSIS, STEVE NAME REPSIs , STEVE ‘
STREET A0DRESS | 12319 S ORANGE BLOSSOM TRAIL STREETADORESS | 36 59 Town CENTE R BLVYD H3ZI2
£iTY-§T-2IP ORLANDO FL 32837 CITY-$T-21P ORLAMDO, FL 22337
TE v O3 Gelete TITLE 14 DYChange [ Addition
NAME REPSIS, SABINE NAME REPSIS, SARINE
STRET a0oRess | 12319 S ORANGE BLOSSOM TRAIL STREETADDRESS | 2, 6579 TotvA CENTER BLvd # 3i2
orv-si-2¢ | ORLANDO FL 32897 cirY-ST-2° ORLANDG, FL 32837
TME— - - . O Deiete TITLE DO onange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE T Delete TITLE [ Change  [] Aadition
MAME NAME *
* STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-71P
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-7P CITY-S1-ZIP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P GITY-ST-21p

13. | hereby certify that the information 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 signature shall have the same legal
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida

!WQCld(?V\-\' 4"

¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: %WWRQ@QS g

dgfect as if made under oath; that [ am an officer or director
ajutes; and that my name appears in Block 11 or Block 12 if

e
1l27/o0 (1743

SIGNATURE AND TYPED OR PRINTED HAMEVOF SIGHING DFFICER OR (JRECTOR

b Date

* Chytima Phons #

CR2E034 (9/99)



