2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000054049

1. Entity Name

T.A.S.K. ENTERPRISES, INC.

Principal Mace of Business

312 RIUNITE CIRCLE
WINTER SPRINGS FL 32708

Mailing Address

312 RIUNITE CIRCLE
WINTER SPRINGS FL 32708-3312

-2. Principal Place of Business

724 S-HHNIJA[Z

3. Mailing Address

Yas Lancers

Suite, Apt. #, etc.

Dr.

Suite, Aptr#, etc.

FILED |
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90016 011 ***150.00

I

DO NOT WRITE IN THIS SPACE

L

Applied For

City & State . City & State 4, FE| Numb
Lo rawood FC wWinter sprirss, FL. S9- 3cE /136 Nt Applicabie
ip J Country Zip Country - ‘ $8.75 aqditiona
M N 5. Certificate of Status Desired - h
350 Seminole | 32708 [ Semiaple C  Fee Retuirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN A i SN Name
Ty B e
Y .
SPlEGEL.&' UTRERA.PA - Streel Address (P.C. Box Number is ot Acceptable)
343 ALMERIA AVENUE---
CORAL GABLES FL 33134
Co City EL [2rcoe
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, typed or printad name of registered agent and lille it applicable. [NOQTE: Registared Agent signature required when reinstating) DATE
‘I
. . e Py . . . . ™~ . i [-
| 9. This corporation is eligible to satisfy its Intangiole o= = FILENOW!IL.FEE IS.$150.00. oo 14 Flociion Gampsign Financing ~  ~  $5.00 May B
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust F "
b und Coniribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSD [ Delete e Precidest, Secrelan TrEGSUVE AT [ Addltion | §
NAME SCHRAW. JOANN O NAME oA O Schia e
sweeT s00RESS | 312 RIUNITE CIRCLE staeer sookess | LS LHLCER S Df, 3
- Y : w
ane-si-ze | WINTER SPRINGS FL 32708 o s |07, 30 Sprues B 3DR g
me  TUF ,(_VTD IR - elele e H\ICQ (“recidevt FThange [ Addition | &
3 Yope oyt s o wm
nve " |'SCHRAW,: ROBERT E oo NAME coert Schncaus
STREET AD0RESS | 312 RIUNITE CIRCLE STREET ADORESS | Y5 el S O
crv-s2¢ | WINTER SPRINGS FL 32708 avsewr |Widker Spnogs £l 3AV0% N
e [ Delete TLE Y mc\-or FThange [ Addition
NAME NAME Sopw iy O SN Caw
STREET ADDRESS STEETADDAESS 14N | (DC Ox.
G120 s [N Sotvnas Al 320 0%
TITLE [T Delete TITLE " \ N O change [ Addition
NAME NAME . ) e el — — e
STREET ADDRESS e e e o e T R STREFT ADDRESS™ =T )
TV 4 amasll B - CITY-5T-2IF
mE O bslete TLE " [ Change, £ Acdtion
NAME NAME o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .o L CITY-ST-2IP
TILE (] Delels TILE [Ocrange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
C|T¥:,;S‘T_-2f1pj B of E T T N TIES S LI KR R S, CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Sertify 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 ortrustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachitient with-an‘ address, with all other fike empowered. ﬁ )
SIGNATURE 192
L




