2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012040

1. Entity Name

TANGO GRAPHICS AND BUSINESS PRODUCT, INC.

¢ ~ B ' -

L ¥ -l PV Y )

g

Principal Place of Business

2160 N.W. 188 TERR
PEMBROKE PINES FL 33029

Mailing Address

2460 N.W. 188 TERR
PEMBROKE PINES FL 33029

FILED
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

5“‘" OR4 3 7,’ '7 Nat Applicable
Zip Country Zip Country - L $8.75 Additional
5. Certificate of Status Desired [ R Required N
. . ——r——6.-Name and Address of Current Ro_gislerod Agent -~ - — - ~ .- 7. Name and Address of New Registered Agent e —
Name

TULFER, KAREN
2160 N.W. 188 TERR
PEMBROKE PINES FL 33029

Street Address (P.C. Box

Number“i's Not Acceptable)
T

City

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bolii

SIGNATURE

1,

Signalure, typed or printed name of registerad agent and titte if applicable

(NOTE: Registerad Agent signature required when rainstating) =~ -

9. This corporation is eligible 1o satisfy its Intangible

_FILE NOW!!! FEE IS $550.00_ _

10.-Eloction.Campaign Firancing —————$5.00 May 5o

" axTiling requirément and &lects to do so.

“After SEPTEMBER 13, 2000 Min. wiil be $750.00 -

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

me DVPT ] Delete TITLE O3 Change ] Addition: | =

NAME STUART, PAUL D NAME . Y

STREETADDRESS | 2160 N.W. 188 TERR STREET ADDRESS 2

CITY-ST-21P PEMBROKE PINES FL 33029 CITY-ST-2F "

s DPS 1 Delete T7LE (3 change [ Addition { ©

NAME STUART, KAREN T NaME

STREET ADDRESS | 2160 N.W. 188 TERR - STREET ADDRESS

Ciry-51-2P PEMBROKE PINES FL 33029 Cny-ST-2¢ 3
I I ki T Oroeee o W TRRE T[T T T T TTTTITTT T T YT chenge [ Addition

NAME T HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-§T-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P S CITY-S1- 7P

THLE [ Defete TnE [ Change ] Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP L .[8 :

TITLE ] Delete TITLE Octange [ Additien

NAME NAME - .

STREET ADDRESS STREET AODRESS L) (? llq OD qm 03 ? { e

CITY-5T-2p CITY-ST. 2P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under valh; that | am an officer ar director

of the corperation or the receiver or trustee empowered to ex ig [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all T like empo

—

red.

[
@!MUU

SIGNATURE:

HUrc ReQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

BRE:
7-26-00  30¢-449-032

Date Daytime Phone #




