FILED
2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPOR

AV 2.9z600

DOCUMENT #  S47939 1 Secretary of State
1. Entity Name 08-25-2003 90108 016 ***150.00
TARA SYSTEMS, INC.
Principal Place of Business Mailing Address
20423 STATE ROAD 7 20423 STATE ROAD 7
STE 167 STE 167
BOCA RATON FL 3349 BOCA RATON FL 334%
Us us
2, Pringipal Place of Busingss 3. Mailing Address

sulte, Apt. # elc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65 02 Applied For

. 66307 Not Applicable
p Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
© T~ ———&:"Name and Address of Current Registered Agent—-- - ——_ -- C . _ .7. Name and Address of New Registered Agent
Namea
C , DEBORAH A. Street Address (P.O. Box Number is Not Acceptable)
165 EAST PALMETTO PARK ROAD
- BOCA RATON FL 33432
o City FL Zip Code

* 8. The &bove named entity submits this staternent for the purposé of changing its registered office or registered agent, or bolh, in the State of Fiorida, ! am familiar with, and accept
the GBligations of registered agent.. * '

SIGNATURE.
" L Signature, typed or printed name of r\ggis!ered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
7 FILE NOWIN FEE IS $550.00 . e
¢ ; 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust andacgltr?;utilc?n e | f(%egiqlohg?;: °

Make Check Payable to Florida Department of State '

10, -~ ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PSD e [ nelate I e O Change [ Addiion | &

NAME BECKER, GARY M. NAME £

sTaeeT aoDress | 20423 STATE ROAD 7, S-187 STREET ADDRESS 3

crv-s-zp - | BOCARATONFL - - CITY-57-2IP o
id

TITLE O Delete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIILE [} Delete TME e S <[ Change [ Adgition

NAME N s~ o—— Ry e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE O pelete - @ TmE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP , CITY-5T-2P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repor
of the corporation or the raceiver or tee g

changed, cr on an attac 1t witl S, with all gie( like empowere
SIGNATURE: _\SIS5727 5’//5/03

SIGN nnyhsn OR PRINTENAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytirma Phone #



(FH T s —— QEIMOUZD

P<SyY793 5

Tara Systerns, Inc. Tax |. D. # 65-0266307
Gary Becker

20423 State Rd. 7, Ste. 167

Boca Raton, FL 33498

August 15, 2003

To Whom It May Concern:

Will you please waive my late fee, as I did not receive a prewous
notice. | am enclosing a check for $150.00 for my filing fee.

——— e e

~—— I\-oppre,cmtey.our_unders‘r_omdmg:m:’rhss_,mqt’r.e\er.__ e .

Sincerely,

Y —



