2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065890

FILED
Apr 16,2002 8:00 am
ecretary of State

© GRECT

1. Entity Name ok o ‘)
TAXPAYERS FOR FAIRNESS, INC 04-16-2002 90110 048 ***150.00
Principal Place of Business Mailing Address
222 LAKEVIEW AVENUE SUITE 260 222 LAKEVIEW AVENUE SUITE 260
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailng Address ”“”Il‘ HI lI‘II ’ll” Il”] |||I|I|m "Hl l"" ml‘ 'l“lll”l“" l“]
f Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0866 Applied For
6 962 Not Applicable
zm Country Couniry 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ -~ -7. Name and Address of New Registered Agent
Name
LARRY M. MESCHES’ PA Strest Address (P.0. Box Number is Not Acceptable)
I L X moer | CCe|
222 LAKEVIEW AVENUE SUITE 260
WEST PALM BEACH fL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
i . . OO . ' ) i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Gampeign Financing $5.00 May Bo
Tax filing requirement and elects 10 do sc. After May 1, 2002 Fee will be $550.00 “Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE Ei O Celets TLE D change [ Acdition | 5
HAME MESCHES, LARRY M HAME 2]
stReeT AnDress | 222 LAKEVIEW AVE STE 260 STREET ADDRESS ?é
CITY-$1-2IP WEST PALM BEACH FL 33401 CITY-ST- 2P w
i e
TITLE D 1 elets TITLE Ol change [ Addition |
NAME BERRY, MICHAEL NAME
stheer aponess | 580 VILLAGE BLVD STE 150 STREET ADDRESS
CTY-§1-ZP WEST PALM BEACH FL 33409 CITY-5T-2
Jme -~ | Pp————t - - — —_ - Foeste - TITLE - - =[] Change [} Addition
NAME VON ZAMFT, SPIKE NAME
sTReeT anoRess | 9 MARLWOOD LANE STREET ADDRESS
orv-st-ze | PALM BEACH GARDENS FL 33418 OITY-5T-2IP
TITLE s O oelete e O change [ Addition
NAME ZAMFT, ELIZABETH NAME
steet aooress | 9 MARLWOOD LANE STREET ADDRESS
orv-st-ze | PALM BEACH GARDENS FL 33418 CIFY-51-2P
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2iP
e T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliegM#fith 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 supptemental#pdrt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or eA empmewared to execute thig reporz as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with#an adresd with 2 ete

Daytime Phone #




