2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  PO0000038416 Secretary of State
1. Entity Name 03-03-2003 90856 020 ***150.00
TAAK CONCESSIONS, INC.
Principal Place of Business Mailing Address
11558 GOURTNEY WATERS LANE 11558 COURTNEY WATERS LANE
JACKSCONVILLE FL 32258 JACKSONVILLE FL 32258
2. Principal Place of Business 3. Mailing Address Il"”"' “I Ilm Ilm "“l ||”| Ilm II‘" “‘l' |||“ ml] ||||| I"l IIl}

Suite, Apt. 4, etc. Suite, Apl. #, etc. {7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—36421 18 MNot Applicable
Zp Country Zip Country 5. Cerliticate of Status Desired | ?e%ggq l‘:;:;d;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - - - - - Name. - - - - - T T

KIRCHA‘N’ TRACEY D Street Address (P.O. Box Number is Not Acceptabie)

11558 COURTNEY WATERS LANE

JACKSONVILLE FL 32258

1 , City FL Zip Code

8. The above nameg entity submits this statement for 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 or printed name of registered agent and bile if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) )
R 9. ElectionC ign Fi
Atier May 1, 2003 Fee will be $550.00 o oo o .00 ey e
Make Check Payable to AFIorIda Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TILE [ Change  [] Adgition
NAME KIRCHAIN, TRACEY NAME
sTreeT ADDRESS | 11558 COURTNEY WATERS LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TILE VTD [ pelete TITLE [ Change [ Addition
NAME KIRCHAIN, ALAN NAME
STREET ADDRESS | 41568 COURTNEY WATERS LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TILE [ pefeta TITLE ] thange  [] Addition
NAME e . - . NAME . _ - .
STREET ADDRESS © F smeetaooRESST] ) T 8 .
CITY-ST-2IP CITY-ST-2IP
TITLE O elete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5§1-2P
TITLE I petete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
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 10 execute this repgrt as required by hapter @?. Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an ajlachaeeetem I address, with all other like empkwegkd. ™

SIGNATURE: REQOIAC Y Cu/ D\\Tm\q \Q%/S(ob‘é%m

b\
x A
SIGNATURE AND TYFED OR PRI

ING BRFICER OR DIRECTOR Daytime Phone #

Avs

CR2E034 (10/02)



