2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # P99000024040

1. Entity Name

TACHYONS, INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90142 008 ***150.00

Principal Place of Business
1300 EAST BAY DIRVE

SUITE E SUITE 912
LARGO FL 337N CLEARWATER FL 33767-2925
us

Mailing Address
1600 GULF BOULEVARD

v RN MUY

2. Principal Place of Business

/e | BviE BLVD.

3. Mailing Address

O

T Suite, Apt. #, efc. :

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 59'3562722 Applied For
TReAwRE TsLmp, FL. Not Appicats
Zi Count Zi Count i
y Y P uniry 5. Certificate of Stalus Desired O $8.75 Additional
33?0 d % / 8 . S- s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Coe Name - - - .-
SPIEGEL & UTRERA, PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signatura, typad or printed name of ragistered agent and titla if applicable. (NOTE: Ragistered Agent sighatute raquired when reinstating) DATE
v . . o . 4 . ' *
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 2

O  Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS I-Hee.
me PSTD O Delete TITLE [ Change @ditmn)
NAME CALDWELL, CRAIG NAME '

sweersoness | 1600 GULF BOULEVARD , SVITE. G412 <l fssemome= NOTE, OMISS o/ |

GITY-ST-21P CLEARWATER FL 33767-2925 CITY-ST-2p

THLE [ pelete jome [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TITLE O Delete TITLE [J Change  [J Acdition
NAME =] e = - - o= NAME Al - - -

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-8T-2IP

TILE 1 Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-57-2IP CITY-ST-2IP

TMLE O pelete TImLE [ Change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TiTLE 1 Defete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the intormation supp

of the corporation or the recgrar of

changed, or on an attachs

SIGNATURE:

lied with this filing g

indicated on this report or supplerméntalyeport is true g

/ gles empow

ent with&h address, y
LY

njpt quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
fl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- (7279
wetl- ¢ //e%f 5%- léoé

U Caytima Phone #

:

CRZE034 (10/00)



