2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S82520

1. Entity Name

TAG'EM, INC.

Principal Place of Business

2128 S.E. 4TH STREET
FORT MYERS FL 33390

Mailing Address

2128 SE. 4TH STREET
FORT MYERS FL 33990-1413

2. Principal Place of Business
Suite, Apt. #, etc.

N City & State

3. Mailirig Address

Suite, Apt. #, elc.

ity & State

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90067 003 ***150.00

VNIRRT TR

DO NOT WRITE N THIS SPACE

L

Abp\ied For

Not Applicable

4. FEI Number 65‘0280647

g $8.75 addional

- ifi of i
5. Certificate of Status Desired Fee Required

7. -Name and K&iiiéé.e;' 6f New Registered Agent

Street Address (PO, Box Number is Not Acceptable)

"ape Coval Fl pe Coral FL
zig Country =~ ze 1. T I Country j
6. Name and Address of Current Registered Agent
Name
RACKAY, MARK
2128 SE. 4TH ST.
CAPE CORAL FL 33990

City

FL l Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nWstmemem for th
. ’ . B " .. 7
;v - )/
SIGNATURE m el /in Cé,/q-

2-9-2000

LR

A 1 . )
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.

Sgriivie. Typed or printed naniof}'wﬁmd agant and title f applicable.

-t .

FILE[NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

{NQTE: Ragistered Agent signature required when reinstating}

Trust Fund Contribution.

DATE

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back) - . e ., e (W} Male Check']E Payable to Department ot State
11 OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ) Detete LE [ Change [ Addition
NAME RACKAY, MARK NAME
streer aooress | 2128 S.E. 4TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITy-ST-2P
TITLE STD ' O Delete e O change [ Addition
NAME RACKAY, CAROL J. NAME
sTreeT apoRess | 2128 S.E. 4TH ST. STREET ADDRESS
CITY-57- 2P CAPE CORAL FL - CITY-$1-21P -
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P I CITY-51-2F
TITLE [ Delele TILE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-51-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the informatibn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemsntal report Is true ani

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE: o/

, with-all ofhs

L Nk BRC by - falrrdent 2 G 200

e-errpowered.

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

7Y/ 7YY LT

[5G

URE ANDWP}DKHHTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (9/99)



