2000 UNIFORM BUSINESS REPORT {UBR) FILED

ey 2,000 .0 am

TAM TAKEBACKS, INC. 05-20-2000 90003 003 ***150.00
Principal Place of Business Malling Address
1174 COURT §T. 1174 COURT ST.
CLEARWATER FL 33756 GLEARWATER FL 33756-5705 f
|
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 4 Applied For
59_3524?77 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desire%ﬁ 0 geigfq Lﬁgﬂﬁona!
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
== - - T e e e TR e e ) T T
SUSSMAN, WiLLIAM C Street Address (P.O. Box Number is Not Acceptable)
1570 MADRUGA AVE. [
STE. 311 l}
CORAL GABLES FL 33146 - e

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

SIGNATURE
Signature, typed or printed name of registered agen; and tile 1f applicabla. (NOTE: Registered Agent signatura required when remnstating) f DATE
9. This gorparatilon is eligible 1o satisty #s Intangibie FILE NOW!! FEE IS $150.00 10. Elaction Campaigln Financing $5.00 May Be
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, {1 Added to Fees
(See criteria an back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
TTLE D O Gelets TE [ Change [ Addition
NAME MCCALL, ANTHONY T NAME
STReeT ADDRESS | 1174 COURT ST. STREET ADDRESS
Ty - §7- 7P CLEARWATER FL 33756 OITY-57-21P J
TITLE ] Delete TIME [T Change {3 Addiicn
NAME NAME
STREET AUDRESS : STREET AGDRESS
CATY-51-21P LiTY-ST-2P
b MG = ) P A S esy L D.DEIEIL L EaImE - -Aﬂ__A;:_ﬁ_-rcf__-_:»_J._Tr———__“—_—\_-D,chaﬂgE_uu D.‘,;:,,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TILE [ pelete TIMLE Clchange [
NAME NAME
STREET ADORESS $TREET ADORESS
CITY-ST-Z7P CITY-ST-2IP
TITLE 1 pelete TLE [Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 7 Delete TINE CJchange [0
NAME KAME
STREET ADDRESS STREET ADDRESS
ITy-S1-2IP CiTY-ST-2P |

13. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the informaiius
indicated on this report or suppfement aort is true and accurate and that my signature shali have the same legaf effect as if made under oath; that | am an officer or <.
of the corporaton or the receiver or, empowered to executg e report as required by Chapter 807, Florida Statutes; and thgl my name appears in Block 11 or Block -

Z PiZQUIRED

D TYPED OR PR D HAME QF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥




