2000 UNIFORM Busmgsie. REPORT (UBR) FILED

DOCUMENT # P9B000069446 N eratary of State

T.A. ENTERPRISES OF PALM BEACH, INC. 03-23-2000 90009 047 ***150.00
Principal Place of Business Mailing iﬂxddress
18852 43R0 ROAD 13852 43R0 ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 E “ 0 4 3 ‘1‘}4
|
2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, etc. Suite,/Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-0862303 Not Applicable
Zip Courtry 1 Z° Country ) "5, Cerlificate of Status Desired | $8.75 aaditional
; J ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
ALLEN, TERRY .
4 Sireet Address (P.C. Box Number is Not Acceptable)
18852 43RD ROAD :
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this statement for the p'urpo*se of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ML LT l

Signature, Typed or printed name of registered agant aj\d fitle i app\it;:ﬂble {NOTE. Registered Agent signature required when reinstating) DATE
. N N .. . “ . '
9. This corporation is eligible to satisfy is Intangible ~ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution ! Add.ed o Feis
{See criteria on back) ] Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v ' O Dalete mE Y = all {7 Change Mﬂdmon R
NAME ALLEN, TERRY ' NAME Borlbora A"' : o ,\;gnl' -
I
smaeet a0DRess | 18852 43RD ROAD streeTanoness | 1ggE» YD £ i -
orv-st-ze | LOXAHATCHEE FL 33470 f ev-stzr | Lofawwkchee, P 33970
n T
TILE ‘ 3 patste TITLE v [ change  PAddition | «
NAME NAME Jaso € AQEV\ “w
STREET ADDRESS STREETADDRESS | LG W% K‘l-_ Nord — -
OMY-ST-ZP [ o e %5 e e o et mpmy _onfr eyt © orvsrze = |-LORwhatih ee, Fl 23410 Co-
TITLE ] [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ [ CITY-ST-2IF
TITLE ‘ I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP B CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIME . . i O Delate ME [ Change Addition
NAME o B NAME
STREET ADORESS - I STREET ADDRESS
CITY-5T-21P : l CITY-ST-TP

13. | hereby certify that the Information supplied with this ?mn fdoes not qualify for the exemplion staled in Section 118.07(3)(), Flarida 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 sffect as if made under oath: that | am an officer or director

of the corparation or the recaeiver or-rustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an address, with all olhier like empowered.
o Il e i
SIGNATURE:; 2 e VT o 3-20-00_5p/- 713 -5419
- PORE AND TYPD OR PRINTED NAME OF SIGNING OFFICERORDIRECTOR  Dae DayimePhonas




