2001 UNIFORM BUSINESS REPORT (UBR) FILED

+DOCUMENT # P99000012040 Apr 12,2001 8:00 am
1. Bty Nare ecretary of State

015763

TANGO GRAPHICS AND BUSINESS PRODUCT, INC. 04-12-2001 90180 014 ***150.00
Principal Place of Business Mailing Address
2160 N.W. 188 TERR 2160 NW. 188 TERR
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 65’0893777 Applied For
Not Applicable
Zip Courtry* Zip Country 5. Corlficate of Stalus Desred ~ []  $0-79 Additional
Fee Required

: metin e = BxName-and Address of Current Registered Agent - - - - e >~ «—_.7..Name and Address of New Registered Agent — — .-~

Name

TULFER, KAREN
2160 N.W. 188 TERR

Street Address (P.O. Box Number ig Not Acceptable)

PEMBROKE PINES FL 33029

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, typed or printed name of registered agent and title if applicable. (NOTE: Registarew reinstating) DATE
9. Ihisfgprporaugn is eligible th) sat:sfyéls Intangible FILE NOW!I! FEé 1S $15000 7 10. Election Campaign Financing $5.00 May 8o
ax |I|n'g r’eqwremem and elects to do so. After MAY 1, 2001 Fee W 0.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCORS I 12, ADDIT'\ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DVPT O Delete THLE [ change [ Addition
NAME STUART, PAUL D NAME
STREET ADDRESS | 2960 N.W. 188 TERR STAEET ADCRESS
orv-s-2¢ | PEMBROKE PINES FL 33029 Girv-S7-2P
TLE DPS O Oekte TIILE [ Charge ] Addition
HAME STUART, KAREN T NAME
STREET ADDRESS | 2960 N.W. 188 TERR STREET ADDRESS
arvsi2¢ | PEMBROKE PINES FL 33028 oS-z
~ TTLE: » === o o o e - = -—:D-Dglete:—;w« - TMLE~ e ] e e e e O Change D Addition .
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
MLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIT¥-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

allfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
¢ y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not,g
indicated on this report or supplemental report is true and accurpie
of the corporation or the teceiver or trusiee empowered tc exp BR0
changed, or on an attachment with an address with slloseiereMpowered.

B PhuL SWM Dviir 4- 8 ~Of  268-288-8%03

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e

CR2E034 (10/00)

)




