2002 UNIFORM BUSINESS REPORT (UBR) FILED

(e TNV

i

Feb 13, 2002 8:00 am
DOCUMENT # V45225 f
1~ Enty Nar Secretary of State
TASMAR, INC. 02-13-2002 90161 022 ***150.00
Principal Place of Business Mailing Address
7751 W. SAMPLE RD. 2929 N UNIVERSITY DRIVE
CORAL SPGS FL 33065 107
- B MR ERRR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stats 4. FE| Number Applied For
- - . 6_5'%86354 - |Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O §g'.ﬂrasq3?§;i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WELLS, JAMES R.
Street Address P.O. ox Number |s Nat Acceptgble
10951 N.W. 3RD STREET 17LT7 S74 afz’?y
CORAL SPRINGS FL 33071
Cj ’) . ig Code
owrl Speings FL | 3507/

8. The above named entity subrmnits this statement for the purpose of changing its registered office or registered ageﬁt, or both, gthe State of Florida.

SIGNATURE

Signatura, typed or printed name of registarad agent and litle if applicable. {NOTE: Fsgistered Agent signaturs required when rainstating) DATE
9. This corporation is gligible 1o satisfy its intangible FILE NOWI1!! FEE IS $150.00 i - .
Tax fiiingrequirementgand elects loydo $0. ¢ After May 1, 2002 Fee will be $550.00 1o _II-EIecu'o:n %ampilgg I;mancmg O $5.00 May Be
(See oriteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PVD [ Delete MLE ,Qj’ Change [ Addition
NAME WELLS, BRENDA S. HAME /
smeer avoress | 10951 N.W. 3AD STREET swecaonness | /74T VEStal A y
crv-sT-2p  |CORAL SPRINGS FL CITY-5T-21P d’oﬂno Spﬂ, 2 i‘ 3 /'/d 7 To ‘7/
TILE ST ] Delete TIMLE ,Eq Change [ Addition
HAME WELLS, BRENDA S. NAME
STREET ADDRESS | 10951 N.W. 3RD STREET : stheT aooREss |/ 744 7 ves 74? { LJh 7
crv-st-ze |CORAL SPRINGS FL CITY-s1-21° Cp,&ﬂ—é &/L.« » ¢5, /Cﬁ 3502/
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-S7-2IP
TITLE [ Delets TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2IP
TITLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2P
TITLE [ pelete ML [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. ! hereby certify that the information suppiied with this filing does not qualify for the exempticn 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 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 empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmggt with an address, with all other like empowere
SIGNATURE: «-ﬁn /éﬁjéﬁ Az [ 25-07 P5Y39Y R§EF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




