2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00
DOCUMENT #  P99000012040 glécretary of Statia1 "

1. Entity Name

TANGO GRAPHICS AND BUSINESS PRODUCT, INC. 02-04-2002 90121 037 ***150.00
Principal Place of Business Mailing Address

2160 N.W. 188 TERR 2160 N.W. 188 TERR

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

2. Principal Place of Business 3. Maziling Address

AR WA
BTN S.w. T Stre€eT | (BT[] S.w. T Sl

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WARITE IN THIS SPACE

Pembiave Pves FL. | Pemsiore Pk, FL | * ™™™ 650093777 e

Coumry Country 5. Certificate of Status Desired d $8 75 Additional

ZI%B@‘Q ’ USA'_ %33 oa—q Ugd" i __”____ o e FQQ HQQLIII’Ed

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TULFER, KAREN ] KAREN TuLFeh

N Name
2160 N.W. 188 TERR Street Aidress (P.O. Box NL.Jrari,e.r is gitfzecﬁtableg E,T

PEMBROKE PINES FL 33029

 DembADKE PIVES | FL | ¥5554

8. The above named entity submits this statement for the purpose of chaistered office or registered agent, or both, in the State of Florida.

SIGNATURE PHU ‘\' ‘3 TUM]- i
Signature, typed or printad nams of ragestered agent and title f applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. E;sfﬁs]rporanc'm is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DVPT [ eletz TITLE PVPT B Change [ Addition
NAME STUART, PAUL D NAME STUART, PAUL D.
staeer aooness | 2160 N.W. 188 TERR sheet coRess | | B4 S T ST
arv-si-ze | PEMBROKE PINES FL 33029 CITY-ST-2P PEMEAOKE PnkS FL. 33624
TLE DPS [ Delete TITLE pDPsS & Thange [ Adaition
e STUART, KAREN T e STUART , ISAREN T,
STREET ADDRESS | 2160 N.W. 188 TERR STREETAODRESS | § @1 17] S, w2, '1 ST.
arv-sr-2¢ | PEMBROKE PINES FL 33029 ov-stze | PEMBAOKR PIMES, FL. 33029
TITLE T 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2P
TITLE [ Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
mLE [ Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§T-2IP

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 cerlify 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 oath; that | am an officer or director
of the corporatmn or the receiver or trustee empowered 1o exe eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

‘(P/)v@’wm—o SjuseT 780 -229- 0883

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

MROENA 10704



