FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S47939

1. Entity Name

TARA SYSTEMS, INC.

Principal Place of Business

20423 STATE ROAD 7

Mailing Address
20423 STATE ROAD 7

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90032 030 ***150.00

STE 167 STE 167
BOCA RATON FL 33498 BOCA RATON FL 33498
Us us
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
Tt e LT o T - - e ae 3 el T g bt i L TN i iy - 1y = e, -
City & State City & State 4. FEI Number 55'0266307 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ARMAN, DEBORAH
?65 NEIQQT PAEIOJETTOAi;ARK ROAD Streat Address (P.O. Bax Nurnber is Not Acceptable)
BOCA RATON FL 33432

City

FL

Zip Code

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 Fiorida.

SIGNATURE

Signature, typec or printéd name of registerad agent and title if applicable.

{NCOTE: Registared Agent Signature requirad when reinstating)

DATE

=|=9:=This.corporation is aligihle to satisfy.its Intangibte—

Tax filing requirement and elects to do so.

5] L]

After MAY 1, 2001 Fee will be $550.00

Added 1o Feas

indicated on this report or supplegtg
of the corporation or the receiver b irus
changed, or on an atchment w3

SIGNATURE:

with this filin
Eport is true ang
£ empowered to execute thi
gress, with 2

ofher like empowerad,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dale

Daytime Phone #

{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 1 Delete me [ Change [ Addition
NAME BECKER, GARY M. NAME
STREET ADDRESS | 20423 STATE ROAD 7, S-167 STREET ADDRESS
CITY-$T-ZIP BOCA RATON FL CITY-ST-2P
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 oelets WIE O Change__ _[] Addition .
NAME - : K NAME e T - )
= streer anoress [ T STREET ADDRESS
CITY-$1-2IP GITY-$T-2IP
TITLE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /1, CITY-ST-ZIP
13. | hereby certify that the information ppl@ does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation

:

10 Elecnon Campalgn maneing . $5.00 May B |

Trust Func Contribution.

CR2E034 (10/00)

W
N



