FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 09. 2002 8:00 am

DOCUM S8 Secretary of State
TAG'EM, INC 01-09-2002 90022 001 ***150.00
) .
Principal Place of Business © Mailing Address
2128 SE. 4TH STREET 2128 SE. 4TH STREET
FORT MYERS FL 33890 FORT MYERS FLL 3390
2. Principal Place of Business 3. Mailing Address I} m'l "“I ||”I Hl“ ““ lll“ ||I|} lml lll" |||“ I]m |||]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
Cily & State City & State - 4. FEI Number Applied For
CheE CoprAL FL- Chpe (oerl FL 650280647 Not Applicabis
Zi Cc:umry"-*-‘ Zip . Country . - . $875 Additional
3-% ﬁ?o Lce 337 90 e g~ _ 5, Cenlificate of Status Desired O . Pes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RACKAY’ MARK Street Address (P.O. Box Number is Not Acceptable)
, 2128 SE. 4TH ST.
CAPE CORAL FL 33990
City Zip Code
. E FL |
8. The above named entity submits this statement for the purpose of ing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR A Ael Rnckrny /602
ature, typed or printed name of ragistared itle If applicable. (l:)OTE Registered Agent signature required when reinstating) OATE
0 ) P - _— . 1 '
9. This corporation is efigible (o satisfy its Intanginie FILE NOW1!! FEE l$ $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 T - 1
P rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE PD ] Delete e ClChenge [ Addition
NAME RACKAY, MARK NAME X
STREET ADDRESS | 2128 S.E. 4TH ST. STREET ADDRESS o
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TTLE STD 3 Delete TITLE [1Change [ Addition
e RACKAY, CAROL J. e
STREET ADDRESS | 2928 S.E. 4TH ST. STREET ADDRESS
Iy -ST-2IP CAPE CORAL FL CITY-§T-21P
TITLE O delete - e i - - wee- ... [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TILE O Detete TTLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP omy-ST-ZP -
TMLE O Delete TITLE . [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby 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
indicated on this report or supplemental 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
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgrgss, wi glletherike empowered.
SIGNATURE: u’l & WERALOERA Kay - |~ & 02 9 Yy 7YYo

’ Date Daytime Phone #

AV YESEEY0

CR2E034 (9/01)




