FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

DOCUMENT # -~ P98000033753 Secretary of State
) o ok %
THE TAD KAMINSKY COMPANY 05-24-2002 91275029 150.00
Principal Place of Business Mailing Address
PO BOX 028 PO BOX 828
'OSPREY FL 34229 OSFREY FL 34229
SE—— S— ML T A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
65‘0834236 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ []  98+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— —= — ) e == T _‘NETT‘E—:‘—M* = T e T Tt — —— ——
T&H COMPTROLLERS’ INC Street Address (P.O. Box Number is Not Acceptable)
312 EAST VENICE AVE
SUITE 120
VENICE FL 34292 City FL [ Zpcede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
*fa ;msrclprporatroirn is elltglblg tor sc:?ss;fyéts intangidie FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and efects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
*  (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ patete TITLE [ change [T Addition
have KAMINSKY, TAD . N ~ e
| STReeT ADDRESS | PO BOX 828 STREET ADDRESS
CiTY-S7-2IP OSPREY FL 34229 CITY -57-21P
TILE . O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-S1-2P CIry-51-2IP
- TITLE . - . - . P .. [ Delete K (LTI . e . N R Lo [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-71P
TILE [J Delete TLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-ZIP
TMLE O petete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TTLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-ZiP

of the corporation or the receiver or trustee empowered to exa;
changed, or on an attachment with gp address, with all ot

SIGNATURE:

o]

e empowered.

-T2
Daytime Fhone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Slatutes. | further certify that the infarmation
indicated on this report er supplemenial report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
g this report as required Ly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7% 7%

YT |

nv

CR2E034 (9/01)



