2000 UNIFORM BUSINESS REPORT (UBR)

DRGUMENT #

1. Entily Name

TA? ﬁ'f <e ft Inc.

oot 27

FILED
Secretary of State

06-05-2000 90049 034 ***150.00

Maiting Address

Principal Place of Buginess .
WEER ox Koo B
Vvesv}o/\} F(— 3333 (
¥. 0 iy iy
— _ ‘ 00060838
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Apnlied Far
i 45— 0920~ 6/ Not Applicable
i t Zi iti
Zip Country i Couniry 5. Certificate of Stats Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TS paw Aoy Deaglas_.

o 2 T

| #Name="~

At s R DR T R e I L el v

- —_ - I

Street Address (P.O. Box Number is Not Acceptable)

Jun 05, 2000 8:00 am

- -~
4 222 Fey ei O(Q’Q— ’-b(-
-— .
weston, < L33
City FL Zip Cade
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
Signature, lyped or printed name of registered agent and litle 1t apphicable (NOTE: Registered Agent signature requirsd when reinstating) DATE
§.-This corparation is eligibls to satisfy-its-Intangible— ~ 10 Elggtisn Campaign Financing ™~ " "$5.00 May Ba " |
; . ay Be

Tax filing requirement and elects to do so.

Trust Fund Contribution, Added to Fees

(See criteria on back) d0
1. CFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "T)r < \_Sﬁﬂﬂf -I'/““f Dwgle/ [ Detete TITLE . 3 change  [] Addition
NAME 2 9 p Fox { Ao P NAME
etaer aconess | ACS ~; 353 % STREET ADDRESS
GITY-$T-2P wesTor r CITY-5T-2F
TMLE yiee pres Sandia 7o ) 'or O peee TITLE O charge [ Addition
NAME RYS1 sw 13y (e NAME
STREET ADDRESS - STREET ADDRESS
e ¢ 025
CITY-ST-2IP /o v, F GITY-ST-2P
TTLE ' -T'r-eo:_?-s—fe o Viviar Deug e ] Duete o WS 1T = - e e = Y- Change—[7] Addition
NAME Y ;2( 0 For Ridee- e NAME
STREET ADDRESS” s — e . STREET ADDRESS ~
r zoes/ . e
CITY-5T-2IP Weston * = CY-ST-IP M
TITLE ) O pelete TILE [ change [ Addition
NAME NAME
STREEADDRESS STREET ADDRESS
CITesST-20P . CITY-ST-2IP
TLE o . OJ Dekte TMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. | hereby certify that the informaticn supptied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flarida 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; dress, with all other like empowered.

changed. or on an attachment

SIGNATURE:

5. 26 - 00 CQ_:¢)bq(«AZE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99)

2



