2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am

DOCUMENT #  P97000108369 Secretary of State
1. Entity Name 01-06-2003 90006 022 ***150.00
TATH, INC.
Principal Piace of Business Mailing Address
1322 SEVEN SPRINGS BLVD 1322 SEVEN SPRINGS BLVD
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34855
2. Principal Place of Business 3. Mailing Address H"“II‘ I|| m" ‘Illl |||” |Im |IIIl "I" "]Il lml lm"mnm lm
Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
T City' & State — = City & State - 1 4. FEINUMBer e BOELH —~'Applied For
59-3489562 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Add#tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILHELM' THEO Street Address (P.O. Box Nunber is N;t Acceptable)
1322 SEVEN SPRINGS BLVD B
NEW PORT RICHEY FL 34655
City FL Zip Code

.~ihe obligations of registerad agent,

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

SIGNATURE
. Signalure, typed or primiad nama of registered agent and title if applicatle. {NOTE: Registersd Agent signalure required when reinsiating) DATE
! ) .
Ful]IIE Nowm ';EE '_SI?: 50.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil e, $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PTD 1 Delete L O] change [ Addition
NANE WILHELM, THEO NAME

steer aooness | 1322 SEVEN SPRINGS BLVD STREET ADDRESS

arv-s-ze |NEW PORT RICHEY FL 34655 CITY-ST-2IP

JIME vsD ] Delete TNLE [JChange [ Addition
NAME O'NEILL, TAMMY NAME

steeT annaess | 1322 SEVEN SPRINGS BLVD ) STREET ADDRESS R

crv-s1-70” |NEW PORT RICHEY FL 34655 ’ erv-stze | T

TILE ] Delete TMLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE ] Defete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CIY-ST-2P CITY-ST-2P

THLE 3 Detete TITLE [ Change [ Addition
NAME - . NAME

STREET ADDRESS ST STRFET ADDRESS

CITY-ST-2IP coe T , CTY-5T-2P

indicated on this report or supplemental report is true and accurate and that
of the corporation or_the Téceivpryor trusteefempowered to execute this repo
changed, or on a/n.attachme i atigfess, with all giher like empowereg.

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}. Florida Statutes. | further certify thal the information
my signature shall have the same legal effect as if made under oath; that | am an officer ar director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02y [~-03 _ IRIIIT IS

Date Daytime Phone #

CR2E034 (10/02)




