2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000005549 ecretary of State
1. Entity Neme 04-14-2003 90932 032 ***150.00
TARA'S RENOVATICNS, INC.,
Principal Place of Business Mailing Address
21681 FALL RIVER DRIVE 21681 FALL RIVER DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428 .
2. Principal Place of Business 3. Mailng Acdrass “ll‘l““l”l“l m”"m “"l m” “'” mll I“Il Iml"m “H l“l
!
Suite, Apt. #, etc. Suite, Apt. #, elc. . 0 C’HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0891485 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi-gesm.ﬁ?:;ﬁonal
. . . ___6._Name and Address.of.Current Raglstered Agent——"———-—=—==*|——=——=——"7_"Namae and Address of New Hegisrteredig:n“t' — -

MName

GUYNUP, ARMAND W

21681 FALL RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
e V-3
SIGNATURE /4]

Sign‘a'ture, typed or primad)(me ol/.;gﬁerad agent and tit'a if applicabie {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW UL FEE IS $150.00
: - 9. Election C ign Financi
After May 1 03 Fee “."" be $550.00 Trzgtlll::nda?oﬁ;?;uli:}n: e O fcii.gic:ohliiif ®

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

e PD O Delete e [ Change [} Addition
NAME GUYNUP, TARA - NAME

fseer avoress | 21681 FALL RIVER DRIVE STREET ADDRESS

crv-st-ze | BOCA RATON FL 33428 Ciny-s1-2

g sD [ Delete ME ) change [ Addition
NAME GUYNUP, ARMAND W - NAME

streey aooress | 21681 FALL RIVER DRIVE STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33428 CITY-ST-2P

TITLE ) o Dopoete, . _ fome_. .t o e [)Changa— [Z]-Addilion. | -
VAME ——— e s= ST HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE O Detete THLE (O change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

ME [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ Detete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-5T-2P

12. | hereby certify thatthe infarmaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental regert is true and accurate and that my signature shall have the same legal effect as if mage 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 10 or Block 11 If
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: RED 64//‘*’/a 3 (5% )'GPJ’ ~0/ 17

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Date “Daytime Phong #

.

%

»
<

CR2E034 (10/02)




