2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P98000011920 Secretary of State
1. Entity Name : 01-24-2003 90091 048 ***150.00
TANGENT TOO'CORPORATION
[ ez | O Lty Ly o

Principal Place of Business v . - Mailing Address :
11760 US HWY ONE. STE. 300 - 11780 US HWY ONE. STE. 300 JUUUIINI
N. PALM BEAGH FL 33408 N. PALM BEACH FL 33408
3. Principal Place of Business 3. Mailing Address ”II”I"”I "m lIM"m "N"HI lIll] “m “l‘llml “I“ “" 1"‘

Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0826181 Not Applicable
_dD o coeee|eCountry o - -l ZD L L =z <Gountry— s T of Statue Desied o geae ;Eq:g;étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FHS CORPORATE SERVICES, INC.

11780 US HWY ONE, STE. 300 Street Address (P.O. Box Number is Not Acceptable}

N. PALM BEACH FL 33408

City FL Zip Code

8. The gbove named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature, typed or prinled name of registered agent and tile if applicable. {NOTE: Registered Agent signalure raquired when reinstating} CATE
FILE NOW!!! FEE IS $i150.00 ! L
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
10its DPT [ Delste TILE [ Change [ Acdition
NAME REYNOLDS, WILEY R Iit NAME
steeer aoomess | 255 S COUNTY ROAD STREET ALDRESS
crv-st-ze | PALM BEACH FL 33480 CITY-§7-7P
TNLE Vs [ Delete "TITLE [ Change  [[] Addition
NAME LEE, JEFFREY S , NAME
STREET AbuRESS -|.255 .. COUNTY- ROAD - - —— v ) sReET ApDRESS R, - e
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE X ™ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TLE O Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete THLE [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete HTLE OO change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP

12. } hereby certify thatthe 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like'@mpowered.

SIGNATURE: _ SICN/\TERE REQUI RET—FF?&V 5 lee UéB/Q%éU’FW Vol

ang
No?

SIGNATURE AN#\' D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UL LTTA

nv

(R

CR2E034 (10/02)



