2000 UNIFORM BUSINESS REPORT [(UBR)
| DOCUMENT # P99000105096

1. Entity Name

TAF CONSULTANTS, INC.

B[] 1 mn AmAc= mam mamn an mamn no

FILED
May 01, 2000 8:00 am
Secretary of State

02-24-2000 90065 015 ***150.00

Principal Place of Business

9764 NW, 19TH STREET
CORAL SPRINGS FL 3301

Mailing Address

9764 NW, 19TH STREEY
CORAL $PRINGS FL 30011

2. Principal Place of Business 3. Mailing Address

(L

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suile, Apl. #, elc.

City & State City & State 4, FE) Nymbar Applied For
pr e mwe - Dq ’08 pr\ Not Applicable
Zip - Country Zip Country ) ‘ $8.75 additional
5. Certificate of Status Desired (| Yoo Roquirad
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agant
MName
FEALLY, THOMAS A Street Address (P.O. Box Nurmber is Not Acceptable)
9764 N.W. 19TH STREET
CORAL SPRINGS FL 32071
City FL Zip Code
8. The abovs namead entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prirted namo of registered agent and 1tfe f applicatle (NOTE: Registerad Agent Signatura raquired when reinstaing) DATE
[
9, This corporation Is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 . L
) . . 19. Election Campaign Financin
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fond C;tfbumn. 4 fc?d.ga)hrl?é sae
{See eriteria on hack) & Wiake Checil', Payable to Department of State

L QFFICERS AND DIRECTORS

N

ADDITIONS JCBANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/\g ;}:{’p,ﬁ— [ oelete e [l Change [ Addillon %
NAME Thomas A /‘-’mll‘y ‘ F NAME 2
STREET ADDRESS 204 AW gt S . STREET AUDBESS 3
s | FTA N ey AL $307) w5127 &
COTILE - 4 / 3 Dglete THLE [Jcrange [ Addition [ O
HEME HAME
STREEN ADDRESS STREET ADDRESS
i hakie - - - - DIV TR ] EETIEE - - - e
TILE 3 pelete TE T Change 1 Addiion
NAME NAME
STREET ADDRESS SFAEET ADDRESS
‘L CITY-ST-7iP TAY-ST 2P
| T ) Detete TILE {JCrange L3 Addiion
I name NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY - 51-21P
HrLe (] patete TILE [ Change [ Addition
" NAME NAME
STREET ADDRESS SEREET ADDAESS
CTY-ST- TP TTY-$1-2P
TITLE O orelete TLE 2 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-2P CY-$T-2F

13. | hereby cetify that ihe information supplied with 1his filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | {uither certify that the information
indicated on this report o supplemental raport is true and accurate and that my signature shall have the same legat efiect as if made under oath; that am an officer or directar
of the corporation or 1he recaiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with ddress, with all gther like empowered.
SIGNATURE: % q Klﬂ AN 2/7[o0 954 755 AIA

slcn,fuas hrep TYPED OR PRINVED NAME QE-8iCMIMG OFFICER OR DIRECTOR als Deytme Phone #




