2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S99061

1. Entity Name

TAR INC.

Principal Place of Business

121 SHERIDAN COURT
LONGWOOD FL 32750

Mailing Address

121 SHERIDAN COURT
LONGWOOQD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90002 004 ***550.00

MM

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Funct Contribution.

City & Stalg City & State 4. FEI Number 59_3wn45 Applied For
~ Not Applicable
i - i Count i
ar Country Zip Lo Houmy 5. Certificale of Staws Desred ~ [] 98-/ Additional
o~ P Fee Required
-~ ~—B:-Name and Address of Current Regisiered Agent- =—.o—"-  ©r=| IS TTel-w w27 Hame and Address of New Registered Agent - - -
Name
ROGENSKI, THOMAS R.
. Street Address (P.O. Box Number is Not Acceptable)
121 SHERIDAN COURT
LONGWOOD FL 32750
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 Florida.
SIGNATURE
Sighatute, TYRet of printed nams of registered RgNt and it it 2pplicable. {MOTE: Reg| Agent sige o when 3} DATE
. . n P . " . . N
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on hack) a Make Check Payable to Departenent of State
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PvVS B Tolsts e [JcChange ] Addition
NAME ROGENSK!, THOMAS R. NAME
stReer aporess | 121 SHERIDAN COURT STREET ADDRESS
CTY-S7-21P LONGWOOD FL CITY-§T-2IP
TRLE 0 D Flcte e O] Change [} Addtion
NAME ROGENSK!, THOMAS R. NAME w
streeT ADDRESS | 121 SHERIDAN COURT STREET ADDRESS
« CITY-ST-2IP LONGWOOD FL - CITY-8T-ZP - — — -
e n-{bl“q J EP A SA' Oopese ~ " me  —~ e s =[] chamge  ~JAddition ]~
NAME NAME
stweranoness | | & Qhefla q" C ‘ P yes UJ!C"\/P STREET ADORESS
CITY-ST-2F 3 27 CIFY-ST-ZP
e vf& Pm -}- S 1 Delete e Ol Change [ Addition
HAME NAME
STREET ADDRESS E STREET ADDRESS
BITY-§T-2IP / 2«’ She., (.G’JV\ LY‘? ﬂ”-() CHTY-$T-2P
TITLE 1 Detete TITLE {3 Change  [] Addition
. NAME NAME
| STREET ADDRESS STREET ADDRESS
L omy-gr-2p CITY-§T-71
[ mee [ pelete TILE [ Change [ Addition
' name NAME
STREET ADDRESS STHELT ADDRESS
CITY-5T-2P CITY-ST-2Ip

13. | hereby certify that the infermation 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 gn 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 empo
changed, or on an atta gy

SIGNATURE:

Byecute this report as required by Chapter 607,

7o

lorigla Statutes; and that my name appears in Block 11 or Biock 12 if

7. 83/ 2(do

Date

Daytima ﬁor\e *

CR2E034 (5/00)



