FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 14, 2002 8:00
DOCUMENT #  P99000024040 gecretary of Statie1 "

1. Entity Name

TACHYONS, INC. 02-14-2002 90058 016 ***150.00
Principal Place gf Busingss Mailing Address
10641 GULF BLVD 1600 GULF LEVARD
SAINT P FL 337064418 SUITE 912
2. Principal Pidce of Busingss 3. Maiiing Addrés ‘ ;
[Boo EAST BAY PRIWVE. 65 W/erTZ DRive
Suite, Apt. #, e:(:.’ ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuiTe &
City & State — City & State 4. FEI Number Applied For
LARGS, Froripa LARGO , FLoIDA 59-9562722 o Applcatle
Zip Country Zip Y Country . ) $8.75 additional
8, Certificate of Status Desired | :
337"74-/00‘{ [/-gﬂ 35?'7'['/044 U.SA, Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ... . i REERE
SPIEGEL & UTRERA. PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The above n d/) | i g purpose of changing its registered office or registered agent, or both, in the State of Florida.

CRAIC CALDWELL, 4/49{/02

SIGNATUR Signature, dWi istarod itle If applicabl {NOTE: Registered Agent signal irad when reinstating) DATE
gnature, types T Jrin| of registered agerf arj title if appiicable. . Hagistere: gent signature required when reinstating
9. ihm corporation is eligitfe to satisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 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

" TLE PSTD [ Delets TE PSTD @ Thange [ Additien
NAME CALDWELL, CRAIG NAME CALDWELL, CRAIG

 smeet aporess | 1600 GULF BLVD STE 912 STREETADDIESS | = & 10 /R TR d R
crr-st-zp | CLEARWATER FL 33787-2925 CHTY-ST-2IP L ARGO , EL' 3 2971 1044
TITLE [ pelete TITLE " ) [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-5T-71P CITY-5T-ZP
TITLE [ pelete TILE [ Change [ Addition
NAME -1 - " - . = ' NAME T - —_ T o -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-8T-21F
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE 1 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
T _ O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. I nereby 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 supplergental report is jpeer@Nd accurgg? and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ontrustee erp plwered/1o exegpié his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

1/29 fop  227-58)- 1360

Data Daytimae Phone #

SIGNATUR

FETRIT W

nw

CR2E034 (9/01)



