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

DOCUMENT # P99000107853 ecretary of State

1. Entity Name 14 e sk 3k
THE TAX SHACK OF ORLANDO, INC. 04-14-2003 20391 004 150.00

Pr 'ncw’par Place of Business Mailing Address

— 2503 BHMBY-AVE

5 Sl B AEREAMRURRAAT A

2. Principal Place of Bn!smess ‘%g Add% -
X S689Y 3

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ KCHECK HERE IF MAKING CHANGES

City & State 4. FEI Number Applied For
y @ ?EQMC/O %— 59-3612741 NZlDApplicable

Zi C 1 It iti
P ouniry v 5. Certificate of Status Desired (W] $8'75 A_ddltlonal
_ N Fee Required

6. Name and Address of Current Fleglstemd Agent 7. Name and Address of New Registered Agent

-7 ORLANDO FL 32806

Name

GOOGINS, RENATE. B;, :
2501 S. BUMBY AVE.

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

City FL Zip Code

R

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

SIGNATURE _

Signature. typed é‘r pl-'i’med name of registered agent and tdle if applicatle. {NOTE: Registerec Agent signature required when reinstating) DATE
AﬂFII;\ﬂE N?“:;ga I:_,EE Iﬁ'?sgs:g 00 T 9. Election Campaign Financing $5.00 May Be
er May oe w e Trust Fund Contribution. O Added to Fees
Make Check Payab!e to Flo;ida Department of State
10. * .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTS [ Celate THLE [ Change [ Addition
NAME GOOGINS, RENATE B NAME
streeT aboress | 25011 S. BUMBY AVE. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32806 OITY-5T-2IP
TILE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 8T-2IP —— L e crmr e e W CIYST- TP ] e i
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Civy-S§1-2p CITY-57-2IP
TILE ' [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY- $T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP Crry-§T-21P
TITLE [ velete TITLE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report orsepTlemdytal report is true and accuratg-sMNhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ this rdport ?f’ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e 4///0/&3

¥reD NayE dF SIGNING osflcyﬁan DIRECTOR e Date Daytime Phone #

[T~ = VAV

ny

CR2E034 (10/02)



