e s

2000 UNIFOAM BUSINESS KEPORT (UBR) ’?6 )T

POCUMENT # \/ lq Lﬁjg YA APRHOED
1. Entity Name . ﬂi\j; 3
s i
'.1 :-‘;Li y J
'IHA - TAR" -aI‘\TC" ,
Principal Place of Business Mailing Address, A : 23 P ? 5 2
—— Lo SECﬂI"I' T OTA
277 CAMBRIDGE DRIVE TA LAQ&Eth,AL%—
LONGWOOD, FL 32779 A
2. Principal Place of Business I 3. Mailing Address
Sy Srhvng '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & Stata 4, FEI Number Applied For
50-7211304173 Not Applicable
Zip Country z IP Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agsnt
R - T e e e e NAMB i mm e e S ot - e meTed TR TR == —_— e
N : TROY OLSON

TROY OLSON

277 CAMBRIDCE DR. Street Agdieis {P.0, Box Number is Notﬁﬁ:%)\t]a%le)

CAMBRI GE

LONGWOOD, FL 32779

C  LONGWOOD | FL | %°%9% 99

. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7 b‘lg 515 -0

SIGNATURE

Signatura, !ypad()r printed narme

regsiefed agent and title app‘nca‘blre, {NOTE Registerec Apen signiiurs reuired wher reinsiating) DATE ‘

e = R e — ——p— S

10. Election Campaign Financing $5.00 may Be

9. This corporanon is eligible to satlsfy ns Imanglble
' fax fing requirement and elecs 0 doso. | - Tust Fund Contibutien. (1 Adged to Fees
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE J 3 Delete THE [ Change [ Addition
NAME TROY OLSON ,p,dir,tr,sec. NAME lncll-_—“_i-—".--ﬂr" —’T_n__::gl._.._..,_l
st ¥t
STREET ADORESS 277 CAMBRIDGE DRIVE STREET ADDRESS s <15/ 15/00--01 155—-017F
CiP-ST-7P LONGWOOD, FL 32779 CHTY-57-21 Bk SO0 1 T :.~' B
TILE ] Delete LE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTy-ST- 2P )
TITLE [ Defete TITLE [ cChange [ Additian
NAME e e R A o T e TR e e RS (L1 -_.-.—4 A et el R STl St = -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2P
TLE [T Delete TITLE : [ Change [ Additior
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY- §T-2IP . N
TITLE L] Detete e Changs  [J Addition
NAME & ' NAME :
STREET ADGRESS STREET ADDRESS
CITY-57-2F » CITY-ST-2IP
s, x
TITLE ] petete TILE \J g [ Addition
NAME ‘ NANE
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legel effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler BO7 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. .

SIGNATURE:

S-15-00

SIGNATPRE AND TYPED g

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J

Fal o Tt ol LR P RPN N



id

. fcb Ca) T

May 17, 2000

Division of Corporations
P.O.Box 6327 . . __ . .. - .- = S C e
Tallahassee, FL. 32779

RE: Filing of the annual report
THIS TAR, INC. 59-3113043

To Whom It May Concern:

I am writing to ask that the corporation be re-instated. [ just realized that it hadn’t been

. filed and I haven’t the renewal forms because of a change in address and the annual

report for 1999 & 2000 were never received. I appologize for the error but I’'m asking
that the fees to reinstate be waived. I have enclosed a check for $300.00 for 1999 & 2000.
I understand that this is a one time waiver. Thank you for your understanding.

Sincerely,

T/um?,@&f pees

Troy Olson, Pres.

- m—— N —



