FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

AY 9850910

DOCUMENT # V26899 ecretary of State
1. Entity Name 04-24-2003 90172 040 ***150.00
TAI ART N & S CO.
Principal Place of Business Mailing Address el ————
3345 SHERIDAN STREET 3345 SHERIDAN STREET
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #. stc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
Flrlhavoeepaes  TC =1 laspeannes YO 65-0384133 Nt Applicable
Zip Country Zip Coynyy i . $8.75 Additional
> BB I "J G T, P U SA 5. Certificate of Status Desired 0O Fee Required n
6, Name and Address of Current Registered Agent. - | —7..Name and Address of New Registered Agent _ _ .___ __._

Name

MENAHEM, DAVID

Street Address (P.O. Box Numis N table)
3345 SHERIDAN STREET Sbio o ymegts dpeoriEne

Ao s C@ue -t

\

HOLLYWOQOD FL 33021

T laomanaccs FL | 289 n-

8. The above named entity submits this statemeptor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar M&me of registered igam and title if applicabte. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 S
X 8. Election C aign Financ ;
Afray 1,205 e il b0 $55000 Focion Coromtn rorcon | $5.00 oo

Make Check Payable to Florida Departmem of State ’

10. OFFICERS' AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) [ celete THLE [ change [ Addition
NAME MENAHEM, DAVID NAME

STREET AbDRESS | 3345 SHERIDAN ST STREETADDRESS | >l P QL v ™ Couet

criv-5T-20 | HOLLYWOOD FL 33021 CITY-S5T-2IP U Lavpeinacs T DB g

TTLE Olostets~ J Tme” (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P )
THLE h e T T Oekse e otTME m | - e s e e “em — FChangs [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-5T-21P CITY-ST-2IP

WILE 3 Delete - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-ST-71P

TITLE [ Degete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIY-5T-ZP CITY-ST-2IP

TITLE 1 Degete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

not qualify for the exemplion stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the inforrnation
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
cther like empowered.

12. | hereby certify that the information supplied with this fili
indicated on this repert or supplemental report is rue a
of the corporation or the receiver or trustee smpowere
changed, or on an attachment with an address, wj

SIGNATURE: __ SIG TE REQUIRED 42094

sueununé-nﬁﬁ‘rvpzn OR vasn HAWE OF SIGNING OFFICER OR DIRECTOR Dala Daytirne Phone ¥

¥

CR2E024 (10/02)




