2000 UNIFORM BUSINESS REPORT (UBR)

P
DOCUMENT #

1. Entity Name

Principal Place of Business

P 39000 1o 33373
TACO Govrmet Fac

e

Mailing Address

/A£

FILED
r 20,2000 8:00 am
ecretary of State

04-20-2000 90092 011 ***150.00

Ygso vs |} wssoe vdi|f
Grant Fl 3ag0s Polbox 130309 ‘4
s Selastian +1 IR§73-25

2. Principal Place of Business 3. Mailing Address
woto Gouemed  Twe . Y £ e AR TENend
. Suite, f\pt. #, elc. . Suite, Apt. ¥, etc. | I - — DO NOT WRITE 1N THIS SPACE
W3 2 R '

City & State City & State . 4. FEI Number Applied For
ety Thand | T conn U Xederd \ TL SA~2206 473 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additianal
oz kg (45 230aS D O . Fee Required

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

'Mﬁ‘/;'qceaf' VG"IG?Q_;
753 Conestee dr
west /"\@/gowne £/ }7\90’/

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

City FL Zip Cade
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,
SIGNATURE i
Signature, typed or printed name of regisiered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is.sligible.to satisfy. jts Intangible . —40--Efection Campaigr Financing—— ———$5,00 -May Be— |

Tax filing reguirement and elects to do so.
(See criteria on back)

O

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

", . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE M‘C“T; :i ncent [/e' negas P reS 1 Delete TITLE [ Change - [] Addition
NAME 7 ! ' NAME

STREET ADDRESS 753 Corestee POn STREET ADDRESS

OITY-5T-2PP we st h&lgwme, £ 3R ?0"{ CIY-sT-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

THLE ) Dalete TWILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TITLE [ peletz TITLE (7 Change  [] Addition
MAME HAME

STREET ADDRESS -] = ——rm o o . STREETADDRESS, | o _ . o

CITY-ST-2IP QITY-ST-2IP S
TTE - [ Delete e (7 Change [ Addition
NAME y NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-7 CITY-ST-2IP

13. | hereby certify that the informationig. vl

indicated

of the carporation or the receiveg, or try
changed, or cn an attachme

SIGNATURE:

mpowered to execute
ress, with all other like empowered.

ied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

4/ [0
y %

7



