2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000067905

1. Entity Name

TACKTACK.COM, INC.

Aug 30,2000 8:00 am
Secretary of State

08-30-2000 90052 001 ***550.00
08-30-2000 90052 002 ****%8 75

Principal Place of Buginess

1221 BRICKELL AVE. 9TH FLOOR
MIAMI FL 33131

Mailing Address

MIAMI FL 32131

1221 BRICKELL AVE. 9TH FLOOR

20123

2. Principal Place of Business 3. Mailing Address

AT

L

Suite, Apt. #, atc. Suite, Apl. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65-O0OF36 YRS Not Appiicable
zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST e o —_—— e E T L - - .| Name - _ B e

FEINBLATT, STUART F
683 SW 2ND STREET
BOCA RATON FL 33486

1

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

City FL Zipy Gode
-3. 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 —
Signatura, typed or printad nama of registared agent and titie if applicable. {NOTE: Registarad Ageant signature required whan rainstating) DATE
9. Ihisrcl:‘orporam‘:n is eligib‘l::a t? sanf.fy dlts Intangibie . FILE NOWIII :EE l:l'a[ $550.00 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will ba $750.00 . Trust Fund Ceniribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

CR2E034 (5/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TITLE [T change [ Addition

NAME SWEET, KEVIN NAME

STREET ADCRESS | 12211 BRICKELL AVE. 9TH FLOOR STREET ADRESS

CITY-ST-2P MIAMI FL 33131 GITY-ST-2iP

TIE Fresss=T——— [ Detete TME VICE FRESIRTY +[/Rec7ed, [ thage R Addilion

NAME pe— ) NAME TAmes C 7ALALS

STREET ADDRESS STREET AOORESS, | 4 742/ (FRECH AL e

or-s1-19 s ) yrens Poadd WA AIHTY

e O Delete TIE , - [Jchange ] Addition
" NAME ~ * - e e R e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE O telete TILE . [Jcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2IP

TIILE 3 Delete TITLE [C1Change [ Addition

HAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ pesete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicatad on this repart or suppiemental report is true and accurals and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all othet fike empowerad.

SIGNATURE: X

/122000 za5- 9958205

Daytima Phona #




