2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $10478

1. Entity Name

TAZI TRADING COMPANY INC.

Principal Place of Business

ARrR SEMINGLE BLVD
SEMINOLE FL 33772

Mailing Address

8666 SEMINCLE BLVD
SEMINOLE FL 337723801

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED

Feb 22,2000 8:00 am

Secretary of State

02-22-2000 90027 050 ***150.00

T

AW RAR AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3042627 Not Applicable
Zi Count Zi C iti
® & w ountry 5, Certificate of Status Desired W] $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo amem oo Marme . -

THOMAS, DENNIS
8666 SEMINOLE BLVD
SEMINOLE FL 33772

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and tite f applicabie

{NOTE: Registered Agent signature required wl

hen reinstating) DATE

9. This corporation is eligitie 1o salisfy its Intangib
Tax filing requirernent and elects to do so.
(Ses criteria on back)

FILE HOW!!! FEE 1S $150.00
After MAY;1, 2000 Fee will be $550.00
Make Check Fj\'ayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

n OFFICERY ANW DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11

THTLE D

NAME JONES, NIGEL
STREET ADDRESS | 296 LITHIA RD.
Ciry-51-2P BRANDON FL

TITLE

NAME

STREET ARDRESS
CITY-S81- 2P

[ Delete

[J change [ Addition

me D

NANE LAMBERT, JUDY
STREET ADDRESS | 228 LITHIA RD.
BRANDON FL

CITY -51-2F

TITLE

NAME

STREET ADDRESS
Oty 81-7P

[ Detete

] Change  [J Addition

3 Delete TTLE
i NAME
STREET ADDRESS
CITY-ST-ZIF

[ change  [] Addition

{7 Delets

TTLE

NAME

STREET ADDRESS
CiTY-8T-ZIP

[ change [ Addition

1. aMNRFSR

ot no
HE

TITLE

NAME

STREET AUDRESS
CITY-8T-ZIP

[ Delete

[ Ghange [ Addition

grae

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

O Delete

[ Change [ Addition

- 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add

#zMATURE:

ss, with all other like empowered.

2//5/ ok

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuvms Phone #

CR2E034 (9/99)



