2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P99000071114 ecretary of State

1. Entity Name 04-14-2003 90921 020 ***150.00
TOWN TAX], INC.

FHE

Principal Place of Business Mailing Address
10 NW 40 CT . PO. BOX 24525
OAKLAND PARK FL 33309 QAKLAND PARK FL 33307 .
2. Pn‘ncipal Place of Business 3. Mai|ing Address B l ||||‘||‘ ”I |||‘| m” Iml ||“| "“] "m ""l Hll‘ ”lll "I” Im I!I\
- e o - PN Iecro % Corrpany L
Suite, Apt. #, elc. Suite, Apt. #, etc, \ 7 MCHECK HERE IF MAKING CHANGES

Applied For

oo
ZecoNLMilTiaey Tl Ste
City & Staté ' i - City & State ; S 5-09468
. ) ?m Pﬂmm 6 07 Not Applicable
ze Gountry Zn - PN . ifi i $8.75 additionat
&D) L)'z)l b&g 5. Certificate of Status Desired O Fes Roired

4. FEI Number

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERRO, ICTOR e - - Street Address (P.O. Box Number is Not Acceptable) -
2600 N. MILITARY TRAIL
SUITE 230
BOCA RATON FL 33431 City FL [ zrcode

8. The above named entity submis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. -

CR2EQ34°(1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIS ARE 0 B0 v ars fofonsrel ,{4’/ - ey 5y -49

SIGHETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE
) Signatwe, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
After May 1, 2003 Fee will be $550.00 et Gt o 55,00 way oo
Maléz Check Payable to Fiorida Department of State '
OFFICERS AND DIRECTORS | IEER - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5[ PO s o sy woe L Goange. . (] Addion, |
ONNER-FRANCISTR . /. ik G
A028'N.E-35TH STREET."-: < " STREET ABDRESS -
OAKLAND PARK FL 33334 CITy-§7-2IP
[ Delete TIMLE [C] Chenge [ Addition
. NAME
H
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-$7-21P
me 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T7LE ' Tt - Goege T Q] mmes T v s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-ZIP
TILE 1 Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TITLE [ pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©OITY-$T-2IP GCITY-S7-2IP

(AL}

e



