2000 UNIFORM BUSINE{S‘»S REPORT (UBR) FILED

DOCUMENT # P98000092303 Mar 21, 2000 8:00 am
' Secretary of State

TANGO PLUS, INC.
03-21-2000 90030 041 ***150.00
Principal Place of Business N‘lailil g Address
7650 TAMAIMI TR S. 7650 TAMAIMI TR S.

#6 # |
SARASOTA F@ % Mﬂb\ SARASOTA FL 342018818

LT

2. Principal Place of Business 3. Majling Address “ll"m “Iml

Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Applied For
65—0877849 Nt Applicable

Zip Country Zip Country O $8.75 additional

_ 5. Certificate of Status Desired h
- - . . - . Fee Required

§. Name and Address of Current Reglslere-d Agent 7. ﬁame and Addres;;f New Registered Agent
Name
SZOGES, JOHN Street Address (P.0. Box Number is Not Acceptable)
8005 BOBCAT CIRCLE
SARASOTA FL 34237
City FL Zip Code

submits this fatgment for the pur;f ose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE WAN-
Sinc::ture N iR nare STTadstared agent and ttle if apri!licabie. {NOTE. Registered Agent signature required when reinslating) DATE
9 E;smci:;pg:ﬂm; ;Z mekal c;fsofang;?e Aﬂ;’hﬁ ‘l;l?\i:';;'oiig :ﬁ”ﬁ: :Qs 50500 ” 10. Election Campaign Financing $5.00 may Be
o . I ' . Trust Fund Contribution. O Added io Fees
(See criteria on back) Make Che!I:k Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets TLE O] Change [ Addition
NAME SZOGES, JOHN NAME
STREET A0DRESS | 8005 BOBCAT CIRLCE STREET ADDRESS
GITY-S1-2P SARASOTA FL 34238 GITY-ST-2P
THLE [ pesete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
WILE © U pelete TTLE Ocharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Detete TITLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 1214f
changed, or on an attachment with an address, with all othler i

SIGNATURE: Jodty Szoers %4| 925 Boed

SIGNATURE AND TYPED OR PRIMEDwIE OF Date Dayume Phone #




