FILED o
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UER) Apr 16,2003 8:00 am §
DOCUMENT #  P97000072284 - ecretary of State
1. Entity Name 04-16-2003 90243 011 ***150.00
TARAS GROUP, INC.
Principal Place of Business Mailing Address
31 TARPON AVE 3 TARPON AVE
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address “"“Ill l||||”|||||| |||"||m II"”'"H"“""I ““”ml Im ’m
Suile, Apt. #. elc. Suite, Apt. # eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65-0791400 Not Applicable
Zi Countr Zi Couptr . ’ it
® y P Y 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;e . Name
BINDEH‘ ROSEMARY D Street Address (P.O. Box Number is Not Acceptahle)
31 TARPON AVE _ m
. -KEY-LARGO-FL-33037 ———wirm—r : - o 0
City FL Zip Cede
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 famifiar with, and accent
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registered agenl and title if applicabile. {NOTE: Registered Agenl signalure required when reinstaling) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Ccijntr?buti‘on. ° | ?dsd-eodl?ohg?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [Jchange [ Addition ic‘,"
NANE BINDER, ROSEMARY NAME £
street Aooness | 31 TARPON AVE STREET ADDRESS 3
orv-st-zp | KEY LARGO FL 33037 CITY-ST-2 <
o
TILE [ petete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21p CITy-ST-21P
ILE - 1 Delste TILe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e T (i1 5157 (A e R e e JO A [
T - O Delete L D Crange (7 Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-4iP
Tme 3 velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP * CITy-ST-21P
12. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shashave the same legal effect as if made under oath; that | am an officer or director

peler 607, Florida-btahies, and (hal my fame appasrs in Block 10arBlack 111

% ”/ﬁ»/J S0 i34

Date Mhytime Fhone #

of the corporation or the receiver or usies empowered 10 execute tis repor as requited ¥
changed, or on an s sent with an address, with all other like ermpowered.

oresn

SIGNATURE: £Z-0)




