2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000078262

FILED i
May 14, 2002 8:00 amg
Secretary of State

1. Entity Name s
P <
TACEA PRODUCTION SERVICES, INC. 05-14-2002 90022 023 ***150.00
Princinal Place of Business Mailing Address
4718 ORANGE GROVE WAY. 4718 ORANGE GROVE WAY .
PALM HARBOR FL 34684 PALM HARBOR FL 34684 ‘
2. Principal Piace of Business 3. Mailing Address “II""H‘I ]I'l, "m "m Ilm "m "m 'IIII u"l ""I Im' "l’ IIH
Suite, Apt. #, alc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Ci!yz State City & State - 4. FEI Number - Applied For
65-0877798 Not Applicable
Zi Count Zi Count i
P ouniry ® ouniry S. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSNOW' JEFFREY E Street Address (P.O. Box Number is Naot Acceptable)
450 ELAKERD
PALM HARBOR: FL 34685.
i City FL Zip Code
8, The above.named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi rn Financ:
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ble $550.00 ’ Trzzzlizriag é)rifr?;u"g]:nmng fg:i;%(zoh;?ésse
(See criteria on back) a Make Check Payable to Departrnent of State '
11. X QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O3 celete THLE [ change  [J Addition §_
NAME [TACEA, AUGUST T JR NAME &
sTReeT Aporess |4718 ORANGE GROVE WAY STREET ADDRESS §
orv-st-ze [PALM HARBOR FL 34684 CITY-ST-2iP u
- o
THLE ST . : O Delete TE D change [ Addition | &
NAME TACEA, TRACY NAME
STREET ADDRESS” 147 18 QORANGE GROVE WAY T T T T T et T e RTSTREET ADDRESS [ Tt v == - ST R N
crv-st-2¢ (PALM HARBOR FL 34834 : CITY-ST-ZIP -
TLE . [ Delele TITLE [JChange  [J Addition
t
NAME NAME
STREET ADDRESS STREET ADDRISS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TINLE £ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-2IP
TWTLE C7 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A, BEL R A CITY-5T-7iP
13 [ Rerpbycastify, that the information supplied with this filing does not quality for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

. indicated pn.this report or supplemental report is true an

changed, or on an attachment with ress, with all ike

SIGNATURE:

gicatad o accurate and that my signature sh
1,V of thgicorporation or the receiver or trugige empaowered to gxecute this report as required by

all have the same legal effect as if made under oath; that | am an cfficer or director
Chapter 607, Florida Stalutes; and that my name appears in Black 11 ar Block 12 if

-
e
S YULTVEE Tz IRED
SIGNATURE AWED OR PRINTED NA OF SIGNING QFFICER OR DIRECTOR

Daytims Phone #

gt

/.
i



