2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000064422 Apr 21, 2000 8:00 am

1. Entity Namg
TAG'EM.COM, INC. ecretary of State

04-21-2000 90146 038 ***150.00

Principal Place of Business Mailing Address
§562 PARK HIGHLAND DRIVE 8562 PA| I/
ORLANDO FL 32818 po FL 32818-5770 L

Suite, Apt. #, etc. Sune Aﬁ Stcz g 8 { DO NOT WRITE IN THIS SPACE
City & State ny & State 4 FEI Number Applied Far
OT' H— FL— 0@ / g Not Applicable

Zip Courd Countr " . n
vy 341 7 jl‘t e 053 c& syﬂ‘ 5. Certificate of Status Desired [} ?g ;fqlﬁ:ﬁ:“o al
- —==—=——_§,-Name and Address of Curront Reglstered Agant—==—"=—= - 7.-Name and Address of New Ragistered Agent= . >~ _ 1
7,éu/u5 uAssZ oM A
Y;;IEI?QESV‘;E:I\E’?_ET:]E'SSE?RE H Sgneﬁgﬁress (PO, Boxzumb "/s Not AC% P
WINTER GARDEN FL 34777-1064
/ DLLAVTO FL |[§7%

j# submits this stgfement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida.

WAL Lo whsseatt, Msammlr /490

B. The above named en

VA4V // l/

SIGNATURE

S| ra, typed or od rfame it registered agent and title if applicabla (NOTE: Registered Agent sigrature required when remslaun
8. This .c.z%ratpn is eligible to satisfy its Intangitle _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 bution. ] od to Fees
(Ses criteria on back) g Make Check Payable to Department of State Trust Fund Contribution Addad to
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [} oelata TITLE P/ D AThange [ Addition
NAME WASSERMAN, LEWIS NAME
streer aoRess | 8562 PARK HIGHLAND DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32818 CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P . _ .
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ patste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-ZIF
TITLE [ peletz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-2P CITY-ST-7IF
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P

13. | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 1he corporation or the receiver grRustee empgribred 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 attachment wik an address ith all other like empowered. [ @: (j u/ﬂ—q‘;fzp@
SIGNATURE: SO 2B PRSIV ES T /t/ o0 Yo7.5 78 24%

FridrEebME OF SIGNING OFFICER OR DIRECTOR {Date ’ Daytima Phona #

ryd

CR2E034 {9/39)



