_ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TTAARADA, INC.

DOCUMENT # P99000083874

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90031 026 ***150.00

2146 18TH AVE. SUMTE B
VERO BEACH FL 32960

Principal Place of Business

Mailing Address

2146 18TH AVE. SUITE B
VERO BEACH FL 32960-3448

2. Principal Place of Business

3. Maiiing Address

IR

RN A

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LS—DFS 2 /22 Not Applicable
i Zi ounts iti
o Country ® Gountry 5. Certificate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—_ Name PO
RADIN, RV '

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

2146 18TH AVE, SUITE B

VERO BEACH FL 32960

(See criteria on hack)

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and titie if applicable. {NOTE: Regisigred Agent signaturg requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Fi NOW!!! FEE I1S\$150.0 . e
- ; \ | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aftel MAY 1, 2000 Bes will be $550.00 Frust Fund Contribution. Added 1o Foos

a Make ChecrPayatle to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ change [ Addition
NAME RADIN, R v NAME
streer anoRess | 2146 18TH AVE, SUITE B STREET ADDRESS
Civy-ST-2P VERO BEACH FL 32980 CITY-ST-7Ip
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z/P CITY-ST-2IP
TITLE T Delete HILE [ichange [ Addilien
TNAME - - ©cF namME - - T T - ———
STREET ADDRESS STREET ADORESS
CITY-$7-71P CIY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-21P
TITLE [ Delete TILE [l Change [ Additian
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-7P CTY-ST- 2P
.

| 13. | hereby certify that the information supplied with thjs

goeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is #Ue and accdrate and that my signature shall have the same fega! effect as if made under oath; that | am an officer or director

of the corporation ar the receiyef
changed, or on an attachmept wjth/an agidrgey

o Jrustee emptwered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1l

#f like empowered,
G iaED A //-’2/2;9?0
I/f Da/tl

Daytime Phone #

CR2E034 (9/99)



