- 2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # P99000012040

1. Entity Name

TANGO GRAPHICS AND BUSINESS PRODUCT, INC.

¥

A

—

Principal Place of Business

2160 NW. 188 TERA
PEMBROKE PINES FL 33029

Mailing Addrass

2160 N.W. 188 TERR
PEMBROKE PINES FL 33029-3832

2. Principal Place of Businass

3. Maiting Address

6

FILED
Jul 28, 2000 8:00 am
Secretary of State

06-29-2000 90653 039 ***550.00

|

U R

il

il

CR2t N34 (91N

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Nymber, Applied For
_é g‘f‘ 08 q ‘5 7 17 7 Not Applicabla
. F—mr———— - T et g ket 1 1
o, L el Sy, . ZP o remem e | —COURYY . e 5. Cariificate of Status Desirad O $8:75 Additonal
Fea Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
: Iy m— ez |.2INaME = PSR
TULFER, KAREN Street Address (P.0. Box Number is Not Acceptabls)
2160 N.W. 188 TERR
PEMBROKE PINES FL, 33029
l City FL Zip Code
8.. The ahava named entity submiis this statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Fiprida.
o
SIGNATURE .
Signarurs. lytiod or prirtad e of recitiored apant anc tle if applicable. INOTE: Regitiared Agent signalure raquiied when rainsiatng) DATE
9. This corparation is eligibie 1o salisfy its Intangibla FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing. - af
Tax fiing requizement and elects 10 do 5o. After MAY 1, 2000 Fee will be $550.00 B e Pancind $5.00 vy 8o
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DVPT O velete TLE ~DOchange [ Addition
HAME STUART, PAUL B s HAME
sTReeT ADDRESS | 2160 N.W. 188 TERR STREET ADDRESS
or-sT-7° | PEMBROKE PINES FL 33029 ciry-g1-2p
me DPS O oetete e (JCange (7 Addition
NAME STUART, KAREN T KAME
STREET ADDRESS | 2160 N.W. 188 TERR STREET ADDRESS
orv-si-2F | PEMBROKE PINES FL 33 orm-s1-2°
m.__ - - - bl -md — et AT R o ST * - ._,-—D p— [ Tl-'ﬁ_E . - el P - - = - mcmg Dmmm
NAME NAME
STREETADDRESS | _ ol e e e e ol STREETADDRESS < 2 o oo e = s -
LITY-S1- 7P TR -ST-19 )
TmE 0 tegte Tme (O Change [T Addition
NAME NAME
STREET ADDRESS SYREEY ADRESS
CITY-St- 2P CITY-§T-21P
TIMLE [ Dejeta TNE [ Chenge  [3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 7P CITY-S1-2P
TmEe 1 petee me [Jchange (] Addition
NAME ) Co NAME o0t e S _: P
STREETADORESS | = © = - T - s "3 STREET ADDRESS .
CITY-§5-2P . CITY-§T-29 . = -

13. # heraby certity that the information supplied with

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the recsiver or trustes empowsmedip execute this report as required by Chapler 607, Florida Stalutes. an

changed, or on an attachrmenl with an address,

SIGNATUR

=L L (B ST

this filind

ke empowerad.

d
T U

does not qualify for the examption statad in Section 119.07(3)(1), Florida Statutes. | further certity that the information

as if made under oath; that 1 am an officer or director
d that my nams appears in Block 11 or Block t2f

(Gu)44g-032 |

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

Dayima Phons &

6:22-09

—



