2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107920 FILED
1. Entity Name Feb 17, 2000 8:00 am
JOHN TADDEO ENTERPRISES, INC. Secretary of State
02-17-2000 90087 006 ***150.00
Principal Place of Business Mailing Address
6245 NORTH FEDERAL HIGHWAY #401 6245 NORTH FEDERAL HIGHWAY #401
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
T s NN AR TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ozg_\(r\mmbéq {)W Applied Far
— Not Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired O gg.g?q‘ﬁ%ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hama
M"-LEH! JOHN P :Street Address {P.C. Box Number is Not Acceptable}
2499 GLADES ROAD
SUITE 305A
BOCA RATON FL 33431 City EL [ Zp0ose

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)"

SIGNATURE
Signature, typed ¢r printed name of registerec agent and title If anplicgb\s. (NOTE: Registered Agant signature raquited when reinstaung) DATE
. . - ‘ "
9, 1h|sf$2rporangn is el:glblf;a;tlaes::tnffyclis Intangible / FILE NOW!! FEE |5m$;:0.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. |B/ After MAY 1, 2000 Fee w $550.00 Trust Fund Contribution | Added 1o Fees
{See critena on back) Make Check Payable to Depariment of State
11. . QFFICERS AND DIRECTORS 12. P ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLe ’ ] Delete TLE [777 DClchange  [ilbedfon
NAME ! . NAME I TAPDEQ At
’ STREET ADOAESS - sheeranoness {ogd S AJ e MY O
- - s | ET (AUDERDACE Fo 33
TITLE e T [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2)P ) CITY-51-2IP
TILE [ Delete TITLE . [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ pelete TITLE [Jchange [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP ] CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CITY-5T-2IF
13. | hereby certify that the informatipaysupplied with this filing daes not qualify for the exemption siated in Section 119.07{3)(}}, Florida Statutes. | further certify that the nformation
indicated on this report orAuppferdental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the soce] fr trustee empowered to execute this report as requirgd by Chapter 607, Floridd Statutgs: and that my name appears in Block 11 or Block 12 if
changed, or on an.attaghmejt with an address, with all ! ”
SIGNATURE:, g - - Qoo 44T «00
SIGNATURE TYPED,OR PRINTED, L)) FICER OR DIRECTOR Date Daytme Phone #
. S SRS T\

LAY A BT



