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2000 UNIFORM BUSINESS REPORT (UBR)

1/

FILED

DOCUMENT # P99000005549

1. Entity Name

TARA'S RENOVATIONS, INC.

Apr 27,2000 8:00 am
ecretary of State

01-26-2000 90202 016 ***150.00

Principat Place of Business

21681 FALL RIVER DRIVE
BOCA BATON FL 33428

Mailing Address

21681 FALL RIVER DRIVE
BOGA RATON FL 234284819

2. Principal Place of Business

3. Maiilng Address

1

A

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T T reRTA Y

City & State City & State 4. FEI Number 1 JApplied For
65-0891485 EEEE
Zip Country Zip Country i, : $8.75 Additional
5. Cerfificate of Status Dasirad | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- .. . _ Name
GUYNUP, ARMAND W Strget Address (PO, Box Mumbsar ia Mot SAceepiable)
21681 FALL RIVER DRIVE
BOCA RATON FL 33428
City F L 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.
SIGNATURE
Signative, lypad or printed name of reglstered agent ang litle i appiicalie. (HOTE: Rogisterad Agent signatwg requined when reinstating} DATE
@, This corpoation I eligible to satisty its Intangible FILE MOW!!t FEE IS 5150.00 N
: 10- Elaction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; Fun daCoI:!‘?r'i;:)nution. ng ﬁ_ﬂ?oﬂggfa
{See criteria on back) X Make Check Payable to Depariment of State .
| E—
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . 0 peiee, TWOE P/D [} Ghange 30
NAME NAME Tara Guynup
STREEY ADDRESS seeraooiess | 21681 Fall River Drive
Qy-S1-zp . GiTv-57-2F Boca Raton, FL 33428
YITE L] petste TRE s/D DO thange  XL-
NAME NAME Armand W. Guynup
STREET ADDRESS SIREETADORESS | 21 681 Fall River Drive
CiTY-57- 219 CITY-S1-21P Boca Raton. FL 33428
TLE ] petete TME D_ Change [0
" NAME - 0T : e TV - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {IryY-S§Y-2IP
T 2 Delste TMLE [Jchange [
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-21P CITy-s1-2IP
THLE (3 Detete e CIChange 10"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
e [ pekete TME Cdcharge T
NAME NAME
STREET ADDRESS STREET ADDRESS
GIT-ST-2p ] LIFY-ST- 2P
13. | hereby certify 1hat the informaticn supplied with this filing does not qualify for the exemption slated in Section 118.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofliggr gF et
of the corporation of the receiver or trustee empowered to executs this repont as required by Chapter 697, Florida Statutes; and that my name appears in Block 11 or Blogk 1%
changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: Tara Guynup 1-12-2000
y NING OFFICER OR DIRECTOR Dain Dayurne Priona &




