2000 JN}IFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000078262

1. Entity Name

TACEA PRODUCTION SERVICES, INC.

-

FILED |
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90383 026 ***150.00

Mailing Address

4718 QRANGE GROVE WAY
PALM HARBOR FL 34684

Principal Place of Business

4718 ORANGE GROVE WAY
PALM HARBOR FL 34684

2. Principal Place of Business 3. Mailing Address

HI

AR M

Suite, Apt. #, stC. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 - - Applied For
77798 Not Applicable
] I\ 7 Nt 145
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
A Fee Required
. = 8. Name and Address of Current Registered Agent-. P P __7..Name and Address of New Registered Agent .
(;7 Name ¥
COSNOW’ JEFFREY E i Street Address (P.0. Box Number is Not Acceptable)
3450 E LAKE RD .
PALM HARBOR Fi. 34685
City FL Zip Code
8. The above named entily submits this statement for the purpose <f{‘ 'é%gﬂgﬁé’itmgig.tered office or registerad agent, or both, in the State of Florida.
4 i 1
LN
[} . .
SIGNATURE . b -
Signalture, typad or printed name of ragisterad agent and ttle if applicable! (NOTE: Registarad Agent signalure raqt.ﬁra_d when ramst:atmlg) DATE
‘ A P . " T
9. This corporatian is eligible to satisfy it Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May e

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Conlribution. Added to Fees

(See criteria on back) U Make Check Payable to Departiment of State -

11, OFFICERS AND DIRECTORS | BE2 .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO [ elete TILE o (] change  [J Additien | &

NAME TACEA, AUGUST T JR nae o Cdso &

sTReET ADDRESS | 4718 ORANGE GROVE WAY - o STREET ADDRESS - e AV o

e v P AT

orv-s1-zr | PALM HARBOR FL 34684 R LRSI EW S b
5 CH ETT ——

TME ST Ooeee . i e 3"y N S [JChange [ Additon | ©

NAME TACEA, TRACY NAME ? ‘d ERVRNS . RN

streeT a0oREss | 4718 ORANGE GROVE WAY STREET ADDRESS o ) BERE A

CITY-S7- 2P PALM HARBOR FL 34684 CITY-ST-2IP N |

TIMLE ——— T~ S == E-perste—— —==F—TRE=wrarr| = — e e e [ClChanges [T Addition .

NAME NAME S P .

STREET ADDRESS STREET ADDRESS (J';. f -

CIY-S7-2P oivY-ST-2P o

TITLE O Delete T ‘\: { " [lchange [ Addition

NAME HAME o,

SREET ADDRESS STREET ADDRESS N

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-51-2PP

UTLE 1 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T- 2P £ITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

- - PRy AJ‘{,.—\»‘

=

10

_;;‘/4 :f'zgfll i

does not gualify for the examption stated in Section 119.07(3)(}), Flcrida Statutes. | further certify that the information

i accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i An address, wp} | ather like empowered.
-

B7-772- 220 >

ND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR IRECTOR

R

Date Daytimea Phohe #




