2000 UNIFORM BUSINESS REPORT, (UBR) a1

DOCUMENT # P99000011883 May 19F 1%0%13 8:00 am

TANGC-JULIET INC. Secretary of State

04-25-2000 90086 001 ***150.00

Principal Place of Bugingss Mailing Address
8337 MARINA BAY DR. 8337 MARINA DAY DR,
HOBE SOUND FL 33456 HOBE SOUND FL 33455-2953
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRISE IN THIS SPACE

—— - i e e = L Sl D et TR e

City & State City & Siate 4. FE) Murmber Apalied Far
L~{Nct Applicable

Zip Country Zp Country 5. Certificale of Status Desired [ $8.75 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORNELL, THOMAS Street Address (P.O. Box Number is Not Acceptable)
8837 MARINA BAY DR.
HOBE SOUND FL 33456 ’
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.
SIGNATURE
Signature, typsd of prnted name ol (egistered agant and Ltk if apphcable. {NOTE: Rogistersd AgenT signatuea raquired when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 fon © o
Tax fifing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. %f; g:ndaén;inﬂg&{;:: neina O fdsd'gomh;z’;:e
{See criteria on back) (N Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PREGIPENT 1 Defete TMLE Dchange [ adiion |
NAME Ty OMASCpe VELL- NAME (28
smeersooeess |§% 37 JE MARINA BAY DR STAEET ADDRESS 3
oS |HoBE SowD, £l 33455 CIFY-ST-2P §
e VICE TResiPEVT ) pelete me , Clchenge [ Adsiton | 3
NAME JoSerH RUTKOWSK | NAME _ N
STREET 0DReSs (B 21 SE MARIVABAT IR — = = | smeeT AJDRESS T e e - - —
arv-s.ze Ho e Sounn, FL 33\Jyss CITY- $T-2P
nTE SeCeeTRET ) Dalate TITLE [ change [ Addition
NAME THomas Coroead RAME — .
STREET ALORSS | By S€ M WRMVA BaT O STREET ADDRESS
arv-stze [How e Souvp FL 23 M SITY-ST-7P
e TREASIRER {7 pstele TiiLE I change [ Adgition
RAME JesepH RuTiK DUWsSK) NAVE
STREETADDRESS | #9421 S £ M LN A EQYDZ, STREET ADDRESS
westw (HodE Sovwo, FL- 33O i Giry-§1-21P
WILE 7 Delete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TE ] Delete e (1 Change [ Addition
HAME NAME
STREETADORESS | .o v i o\ g STREET ADDRESS
LRSI I cry-51-2P
13. | hereby certif%_that the information supplied with This filing does not qualily for the exemption stated in Section 119.07(3)(). Forida Statutes. 1 further certify thal the information
i

indicated on thisTéport or skpplementa) repett is true and atcurate and that my signature shall have the same legal sfiect as i made under oath; that | am an officer or director
of the corporation or the feceiver or truslee empowered to execute this report as recuired by Chapter 607, Flarlda Statutes: and that my name appears in Block 11 or Block 121f
changed, or on an attach an address, with allgther like empowered.

SIGNATURE: Y DALl Y £ pawln— o T
// Date ¥

Daytime Phone #




