2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

/SEZBE00 1

1. Eniy Nare Secretary of State ,
TAPAS INTERNATIONAL, INC. 05-13-2002 90130 020 ***150.00
Principal Place of Business Mailing Address
1201 € LAND STREET DR 209 N GOLDEN ROD RD
QRLANDO FL 32804 ORLANDO FL 32607
2. Principal Place of Business 3. Mailing Address
1201 E. Landstreet Rd.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appiied For
58-3474507 Ny y——"
Orlando hnkd ot Applicable
- S aRao £
2 Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
32824 UsA Fee Required
6. Name and Address of Current Registered Agent = - - - o T|= = - =~ 7.-Name and Address of New.Registered Agent  _
Narme
Prokscha, Herbert J,
PROKSCHA’ HERBERT J Street Address (P.O. Box Number is Not Accepiable)
209 N GOLGENROD RD 1201 E, Landstreet Rd.
ORLANDO FL 32807 Orlando, FL 32824
City FL Zip Cade
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.
T
SIGNA'I:-'URE
- Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This Corporation is efigibie te satisfy s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremert and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian,. 0 Added to Fons
(See criteria on back) a Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [Jchange [ Addition §
NAME PROKSCHA, HERBERT J NAME &
staeeT anoRess | 2732 DONALDSON DR STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP u
o
TILE D [ Delete TITLE [ change [ Addition | G
NAE MOTZEL, LAWRENCE A NAME
STREET ADDRESS | 1410 COUNTRY LANE STREET ADDRESS
CITY-5T-2P ORLANDO FL 32804 GITY-8T-ZIP
|Imtme 0 T T e e S T T TT o OOoglgle T s ] T e e e = == =% - [] Change ™ O addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-7IP
TITLE : _ 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ‘ [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-Zip
TILE [ petete TTLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢! the corporation or the receivir or trustee empowefed to exegwta this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment N\jth an ad s, with\all ot gmpowered.
: SN ‘ ~«~ -Herbert Prokscha, Pre
SIGNATURE: _ \\R/Z T AL REDS ’ s. 4/25/02 (407) 857~
$IGMATURE AnfD TYPED OR PRINTED MaME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone K0 O 24




