2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032791

1. Entity Name

TAF INDUSTRIES CORPORATION

Principal Place of Business

Mailing Address

2. _Principal Place of Business

070 W fork Tela-o 7 )

3. Mailing Address’_
Q0710 W. Rrd Tslane Tra,h

Suite, Apt, #, etc.

Suite, Apt, #, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90002 022 ***150.00

11UV O

(i

DO NOT WRITE IN THIS SPACE

g

City & State - City & State - 4. FEl Number . Applied For
C","ls‘ { we o . C((.]ylz\ ?\v’({ . Sj-— XS "LL q bj_ Not Applicable
Zip Country Zip Country i i $8.75 Additional
2 LU‘{ 2,"\ ) 4 ({ 4 Ty S-A 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOORE, DIANE L

Straet Address (P.Q. Box Number is Not Acceptable)
| 750

026-EW-INGE~-BAY-DR- - W. learwoad (WL
-CRYETAL-RIVERFl-344 20
City : . Zip Code
Reveri, H\Hf FL %\{1{65“
8. The aboye named entity sybrits this statement for the purpose of changing its registered office or regjste‘_red agent, or both, in the State of Florida.
\ s /03

SIGNATURE D\ana L. Moore ?//2 /

e Of registered ag?r'll and ttle if apphicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible - FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey B

Tax fiting requirement and elects to de so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

X

(Seea criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
me D [ pelete TITLE Henange {7 Addition | &
NAME MOORE, DIANE L NAME . ’ o
STREET ADDRESS | BAG-SW-HINGS-BAY-BR - _ L sweeraoneess { 1750 W. hearweod PL. §
crv-stap | GRYSTAERWERFLO420-  _ - N S CITY-57-21P &z«arl“\f Wils , L. BIYeS _ §
TILE [ palete THLE [T change (] Addition | O
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

ME [ Delete TIE [J change ] Addition
e | CNAME T T T T T - T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [T oelete TITLE [J GChange  {T] Aduition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-TP CITY-ST-ZIP

TTLE (3 oalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AOGRESS

CiTY-S7-21P CITY-ST-7IP |
TITLE 3 celete TILE {JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Sectian 119.97{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 if made under oath; that | am an officer or director
of the corporation ogihe receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attfeagient withfarypddress, with all other like empawered.

SIGNATURE:

A i DranE ki More. V/ 25 Zaa (352)5¢67- 1334
FPRINTED NMWGE OF SIGNING OFFICER OR DIRECTOR 7 "Date Daytime Phons ¥




