2000 UNIFORM BUSINESS REPORT (UBR) , FILED

DOCUMENT # P990000 42300 / May 17, 2000 8:00 am
1. Sy e | Secretary of State
TANU FOODs pac . \/ 05-17-2000 90908 020 ***150.00
Principal Place of Business Mailing Address
103 SaD LAHce AP, (203 AL SARD LikE @D
SRLANDO FL 323219 OR LAYWDO FL 22819 s
06052364

2. Principa Place of Business "~ T3, Majling Address

Suite, Apt. #, alc. Suite, Apt, #, atc. DO NOTWRITE IN _TH&S SPACE

City & State City & State 4. FEI Number Applied For )

59 “35 78 53 l Not Applicable
Zip Country o Country 5. Cerlificate of Status Desired (] Eei';esq L’:;d‘;“o"a'
6. Name and Address of Current Registered Agent |— 7. Name and Address of New Registered Agent

. Name_

TEVAD | MAACT _
Street Address (PO. Box Number is Not Acceptable)
6282 INDiAS MERDOLI RD | ]

QeLAVDO L 22319

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.

StGNATURE
Signature, lyp_ed or printed name of registered agent and ttle it applicable (NOTE" Ragistered Agent signature required when reinslating) DATE
o T eporton e o sy o e 10, Eosten G Frios_ $5.00 way o
e Trust Fund Contribution. O Added to Fees

{See crileria on back} ) 5
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE P rpeT 1 Delete TIME i Change [ Addition g
NAME FUbD M AALL NAME =22
SIRETAOORESS | 2 82 IADIAT MEWDOW RD, STREET ADDRESS 3

. L1

CITY-§T-21P e LA'?\-’DO F‘—(r 3’28 ) 7 CiTY-$1-2P ‘ E
TITLE [ oelete TIRLE O Change [0 Addition | Q
NAME NAME
STAEET ADORESS . STREET ADDRESS
CITY -51- 21P ' CIyY-ST- 2IF
TTLE L. O pelete TITLE i [ Change (] Addition
NAME NAME
STREET ADDRRSS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ [ eiste TITLE ) Change [ Addition
AME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IF
NTLE (3 petete TImLE O change [ Additicn
NAME NAME
STREET AODAFSS SIREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify thal the information supplied with this#ftdoes ualify forthg/exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

ingicated on this report or suppie = frue and gecyratedand (hat mydignature shall haue the same legal effect as if made under cath, that [ am an officer or director

of the corperation or the regows ulg this péportas required by Clrépser 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attack ke erpdvwg

y.28-00

¥ SIGNING OFFICER OR DIRECTOR /_ Date Daytime Phona ¥




