e
FILED

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR' 17 01-21-2003 90199 021 ***150.00

DOCUMENT #  P02000015720
1. Entity Name
TABBOQETTO, INC.
Houu vy i
1
Principat Place of Business Mailing Address :
23919 WOLF BRANGH ROAD 23919 WOLF BRANCH ROAD i
SORRENTO FL 32776 SORRENTO FL 32776 i
2. Principal Place of Business 3. Malling Address ”""Illl" “HI "II“I]H "’""m "]I' h"' I"" l"" ”m Im u" §
Suite, Apt. #, etc. : Suite. Apt. b, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
OB\-C 35 3 1071 Nol Applicable | |
i Couniry > Couniry 5. Certificate of Staws Desied ~ [] 98- Additional
Fee Required
== — - - F-B. Nama end Address of Current Reglistered Agent . .~ ... ... | ... .. .. . 7. Name and Address of New Reglstorod Agent i
Nama R
1
= TABS, DWIGHT' ' I L T i
23919 WOLF BRANCH ROAD i
SORRENTO FL 32176 :
City ' . FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of regisiered agent.
SIGNATURE ‘ , ]
Signatre. typed or primed nama of regrstensd egen and stle it applicable. (NOTE: Reglisiaied Agani signatura raquired whan reingatog) DATE !
FILE NOW1! FEE IS $150.00 9, Election Campaign Financing $5.00 May 6o
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 - ;
me O belete TiLE CYchange [ Addition | & 3
e TABB, DWIGHT 8 e 2!
stReeT aporess | 23919 WOLF BRANCH ROAD STREET ADDRESS 3
crv-sr-z¢ | SORRENTO FL 32776 oTy-ST-2P : g
or !
TILE 0 ] Detete TLE o O change [ Addition & !
MANE 8OETYO, LAURA D , KAME :
STREET A00RESS | 23919 WOLF BRANCH ROAD STREET ADDRESS 5‘
am-svir | SORRENTO FL 32776 o §1-20 5
MIE - vem cmgaem oo o Opelete. = Qe . .. .0 . . e T e, .;:_D_%"w_-; ‘D_Mdilim; . g
NANE o e e e | MAMEC . . . j
STREET ADORESS STREET ADDRESS 3
CITY-§T1-2P CITY-5T-2P ‘
ot O Delete TME ClChange [ Addition |
NAME HAME H
STREET ADDRESS STREET ADDRESS '
CITY-51-21P CITY-57-2P ;
TME {1 Detete e [ change (] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS :
CHTY-S1- 7P cirY-S1-2°P !
e O oeete me Olchange [l Addition | |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-ST-2IP
12. | heraby certlfy that the information supplied with this filing does not qualify for the axemption slated in Section 119. 07&3}{:) Florida Statutes. I further certity that the information ,
indicated on this report or supplemental report is rue and accysate and that my signature shall have tha same legal effect as if rade under oath; thal | am an officer of director
of the corporation of the receiver or lrustes empowered to axeffte this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if I
changed. or on an attachment w address, with all other fikh empowerad.
y ) ¢ )]
SIGNATURE: L TS E QU 5T m) Y3103 3= B35Sl
BiG} o zomutoswxmﬂomc:hénmma ) Bre Darylime Phons # —




