FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT #  P98000082745 ST Secretary of State
1. Entity Narme A 03-06-2003 90090 015 ***150.00
TACTICS INTERNATIONAL CORP.
Principal Place of Business Mailing Address
160 W CAMINO REAL 160 W CAMINO REAL
SUITE #109 SUITE #109
— TSR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0165705 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
P e FE _ 2t e o e N - =— .- .-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNNE' BRIAN W Sireet Address (P.O. Box Number is Not Acceptable)
160 W CAMINO REAL #109
BOCA RATON FL 33432
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatura, typed or printed name of regisiered agent and titie if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWHI FEE IS §150.00 .
9. Electicn Campaign Financin
At ey 1,203 Fee wi o 55000 ook CopanPoarcs ) $5.00 o 2o
Make Chetck Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN {1
TITLE PVTS O3 celets TITLE [ change [ Addition
HAME DUNNE, BRIAN W - NAME
sTREETADCRESS | 160 W CAMING REAL #109 STREET ADDRESS
crv-st-ze | BOCA RATON FL- 33432 CITY- ST-2IP
TILE [ Dalete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Deleto TILE ) ) ) . T 7 [OJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE O Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

2 s net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenfél re urate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or tegempowered (o, cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with ress fwith all othef like empowered.

SIGNATURE: __ S SMRED 3/3[y5 §21354-04 21

" T pate Daytime Phone #

12. | hereby certify that the information suppfied

ith this filing

CR2E034 (10/02)



