1/12/00-90067-033-$150.00-5150.00

DOCUMENT # PQO000078498 -~ -
H L ]
1. Entiy Namo - Apr 05, 2000 8:00 am
TAQUERIA.COM, INC. ecretary of State
‘ 01-12-2000 90067 033 ***150.00
Principal Place of Business Mailing Address
95 E. OVERBROQK ST. 9% E, OVERBROOK ST.
LARGO FL. 33770 LARGD FL 33770:19:13
Suite, Apt. #, efc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Apptied For
S9-36046853 Mot Applicabie
Zj i )
i Cauniry Zp Country 5. Centficate of Status Desired [ $9-79 Addliional
v e i J e U P — e - .. ..Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Addresa of New Registerad Agant
Name
SANFORD, CLtWEC - .- ——  — | SueelAddizss (F.O. Box Number ia ot Acceptatia)~ C e —im
95 £. OVERBROOK ST. :
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing Iis ragistered office or registered agert, or both, in the State of Flerida.
SIGNATURE
Signature, typed or prinied name of registored agent and tie f apphicdbla {NOTE: AQant xig when 0 DATE
9. This corporation is eligible to satisfy ils Intangible _ FILE NOW!!! FEE IS $1 50.00 Elacti )
Tax flling requlrement and elects 1o do so. After MAY 1, 2000 Fes will be $550.00 10. Ts::s:gﬂ%ag;a:ﬁg;uug;a.ncmg Edsd.eudomhl"i;isa o
{See crieria on back) g Make Chack Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e : [ Detate TE rT S Ocrenge  [@%idiion | &
A : SanForo, Clive & @
STREET ADDRESS st oneess (98 & Quprbrook S5€ 3
civ-sT27 ov-stze [ agge €L 33220 i
o
TIME J Delete MLE [ Change 2 Addition | O
" NAME NAME
STREET ADORESS STREEY ADDRESS
ciry-§1-2P CITy-51-21
TME B [ Delete TE i [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cre-st-a [ _ 3 - CITY-5T-2IP
TILE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2(P
TLE [ Delete mE [ Change  [J Addition
NAME RAME
STREET ADDRESS , STREET ADDRESS
CITY-SF-2IP CiTY-ST-21P
TIME 0 Delete TILE [J Change {7 Additien
NAME HAME
STREET ADDRESS STREEF ADORESS
CIFY-ST-1¢ CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shail have the sama legal effect as if made under oalh: that { am an officer ar dirgctor
of the cerporation or tha receiver of irustes am exacule this repor! as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmeniuwith an gidresg] with al r like empowerad,
Vsl o0 Loutonll
SIGNATURE: . R bveC, 17-5¥1-19Y
NAME OF SXaNING OFFICER OR DIRECTOR Caw Dayvrme Pnons ¥



