| T
’ ay 14, :00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-14-2002 90363 007 ***150.00

DOCUMENT # P 99000010839
1. Entity Namg
TARYNY UM LIMITED , 1»C
DO NOT WRITE IN THIS SPACE |
2. Principal Place ot Busmosls b 3 Maili;ﬁg Add?es& -
1956 N.E. 3L ST P.o. Bod 3483
Suite, Agt. #, ¢tc, Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
!

City & Slate City & Stale 4, FE| Number Appied For
FT. LAV D?:ZQ DAL€J Ee F7. LLAVDERDALE ) (= éf—' O?‘{S? i) Not Applicanle

Zf%3 30é - Coumg" S-— 4 . \g%j 39 o Coun(tjr. 54 ) 5. Certificate of Status Desired ] ?i:gg:’;\gjo"al . }
T i N . - R R 7. Mame and Address of Current Registered Agent

Name
CHRISTOPHER SEMPEY
Strect Address {P.O. Box Nurmber is Not Acceptable)

£ 1756 ~E, 32D S #

|

~ DONOTWRITE
IN THIS SPACE

ey LAaveeRBALE FL | Ziggc%nbé

8. The above named entity submits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

+

S T1HRF
SIGNATURE Signiue . ek o prictad name of regeiared agenl DRI appiicstie. [ROTE: Regpisteradt Agent sigrature réguired when refivasting) DATE
QJ‘;L“u;ii(:(mu)ﬁtu:rn I)::tgf;l:s :s(lfaﬁ?::' |_ﬂ\l:’!r|g|t)ia: : J?n:?tg 1Mal’ﬁ,y El;e:?:s];sfgos,g.ﬁo, L. 7af 10, Election Campaign Financing $5.00 May Be

ff;(:@ r.ﬂtjcli;gn(:;;k) Anes piecls o 40 6. RN Amended UBR:is 56132_5 - " . Trust Fund Contribution O Added to Fees

' Make Check Payable to Department of State.
11. OFFICERS AN DIRECTORS . o ) .
L PresIDEAT e s
NAME CHOISTOLHEE SEMPEY T I &
SREETADDNESS | 2756 ~ & . D22 57 # STREET-ADDRESS. S . ) @
Clsy 3120 F7, CALAELDALE, F¢  3330( v [ T e e o 3
mie MWRE 7T 57 =T &
N NAME ) 5
STREFT ADDRESS STR_{ETAG[JREE:S :
CIY - 5T P cresioe § o

i

=

]

KAKE - ﬂfw"?, . L : ». ; Lo B .
el e T wsw | - DO NOTWRITE '
| we ol IN THIS SPACE

HAME i
ADDRESS

STREET ADDRESS STREE
CITY-5T-7iP FOITY-ST-2P )
e i
HAME AR

STREET ADDRESS SMEETADGRESS
CITY-ST- 2P CITY-ST. 2P
TRE Rt 3
NAME. : MAME

STREEY ADDRESS - SIREET:

GITY-57- 2P CIPY=51:d

13. 1 hareby certify tat the information supphied with this fling does not qualify for Lhe exemption stated in Section 119.07(3(). Florida Statutes, | further certify that the information
indicatée on this repart o supplemental report is true and accwate and 1Hat my signature shall have the same legal effect as if made under oath; thal tam an officer or diector
of the corporation or the receiver or tustee empowerers o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 0f on an
attachment with an address, with all other like empowered.

SIGNATURE: %% CHRISTOPHER SEMPEY — 4.26-0L  (7SY ) SEI-YSES

SIGNATURE ARID TYPED OR PRINTED NAMI IGHING OFFICER OR DIRECTOR D Daytie Picee #




