| FILED

2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P99000062290 A é’c}.Z;azr(;,ngss'?fté' n

1. Entity Name

TARAN MARKETING CONSULTANTS CORP. 04-17-2000 90063 048 ***150.00
Principal Place of Business Mailing Address
200-E~ROBINSON-STREET—SHIFE-500 200 E. ROBINSON STREET SUITE 500 . BUUDJIALUI
OREANDO-FL—32661 ORLANDO FL 328011956

TN

i

j

A |

II

2. Principal Place of Business 3. Mailing Addres;
774a Lelebration Qve | 778 (e /e brp o /?l/t
Sufte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
ty & Sta City & State 4, FEIN mber Applied For

(riebraTion. Fi CELEBRATION FL 9- 3587004 Not Appiicable
Zf-a 477 473 COEW le(g o U __7 CDUZWS A‘ 5. Certificate of Status Desired | ‘I?Sa ggq Sg‘g“ma}

- 6. Nama and Address of Current Registered Ageat -~~~ " - - = 7. Name and Address of New Registered Agent

Moy 1SSAR  Rou SAAR

- FLORIBA-CORRORATE SUPPORT -INC-

' Street Address (P.Q. Box Nu ber Is Not Acceptabl
206-E-ROBINSON-STREET—SURE-500 e b d e e /€
ORLANDO-FL-32804,

Cit Zip Codl
R Cﬁpg,éfmf;‘@n/\ FL |pgf9;4 Z

in the State of Flonda

& 2 /a5 Lood

8. The above named eniity submits this statement for the purpose of changing its registered office or registered ag

erNATURE.‘l XA Q\A ™

1,01 bob,

R S\gnamre typeﬂ or primad name of registered agent and tme i appllcable . S ,..(EOTE: Registerad Agent signatura reafire when rginstating) DATE

R -\_.;‘. T AL e 4

9. This corporation b el\gible © satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
- ) . Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 3 Added to Fees
{See criteria on back) [ Make Check Payable 1o Department of State

11, OFFICERS AND D|RECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D. i 7 Delete TRLE P/D I Change 1) Addition
NAME GHANDOUH H'LM! NAME .
streer aporess | 200 E. ROBINSON STREET SUITE 500 sz oniess | 779 0elebrarion avernue
crv-si-2¢ | ORLANDO FL 32601 ar-st2¢ | Celebrarion, FI 34747
TmE [ Deiete e vV [5' O Change Y2 Addition
ki N Elissar Bou Saa8
STREET ADDRESS STREET AODRESS | 2 FQ (e Je broariorn AVENUE
CITY-ST-2IP CITY-ST-2IP CelebrarTion, Fi B34747F

ST~ > r o e e izt - o e (2] Dty e A TTE . . o . _ [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-7iP
TITLE O petete TITLE [ Change [0
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TILE O ceiete ITLE Olchange [0
NAME NAME
STREET AGDRESS STREET ADDRESS
oify-ST-2IP CITY-8T-7IP
TIMLE 3 velete TMLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the mformauon
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 cath; that } am an officer or .
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 Bfock i
changed, or on an altachment with an adoress, with all other like empowered.

SIGNATURE: _~ N85S 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytine Phone #




