2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000065874

1. Entity Name

TABOO E - COMMERCE. INC.

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90094 001 ***150.00

Mailing Address

18295 SE OLD TRALL
JUPITER FL 33478

Principal Place of Business

18295 SE OLD TRAIL DR. WEST
JUPITER FL 33478

DR. WEST

2. Principal Place of Business 3. Mailing Address

VA

BN

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 65 0858 Applied For
149 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ~ [] 307D Additional
Fee Required
6. Name and Address of Current Registered Agent e - 7. Name and Address of New Registered Agent
- Narne
SHURE' VICTOR Street Address (P.O. Box Number is Not Acceptable)
18295 SE OLD TRAIL DR, WEST -
JUPITER FL 33478
City FL Zip Code

bﬂw\/e named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Fiorida.
! -

Nﬂmu RE
/ Signaiure, typed or printed nama of registered agent and ttle if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE
—— Ty

;
9. This corporation is eligible to satisfy its Intangible

Tax filing requirernent and elects 10 do so. After MAY

FILE NOW!!! FEE IS $150.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1, 2000 Fee will be $550.00 Added to Fess

{See criterla on back) G Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DILECTOR,, PHESIDENT 1 Delee TILE OFFiC gy, [J Change X Addition
HAME SHURE, VICTOR NAME KAREN PYER PRGN
streer Anoress | 18295 SE OLD TRAIL DR. WEST STREET ADDRESS | 12T S s& oLDTRAIL '
erv-st-2¢ | JUPITER FL 33478 orv-srze | JOP\ Y EYZ =L 33Y72
L o - TITLE - [] Change (] Addition
NAME | f e
STREET ADDRESS + N STREET ADDRESS
Cry-sI-zP —_— st
TIMLE A' - [ eleta- - - TITLE - ~ [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2 CITY-ST-2IP
T (2 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
LE 2 petate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITy-57-2IP
E I Deiera TITE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o e<ST-2iP /7 CTY-ST-2P

13. | hereby certity that the information supplied with th]
indicated on this repeort or supplemental rej ;

s A0t qu

SIGNATURE:

ity for the exemption stated in Section 119.07{3%1), Plorida Statutes. | further certify 1hat the information
that my signature shalf have the same legal effect as if made under cath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered,

S Y-/9-2000"  Sbl-630 Y038

S'GW AND TYPED OR-RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



