v,

. _ | FILED

- 3003 FOR PROFIT CORPORASION Apr 22, 2003 8:00 am
47 ecretary of State

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # P02000027667 i 04-03-2003 90120 028 ***150.00

1. Entity Name

TAAG, INC.

Principal Ptace of Business Mailing Address

<029 SPRINGFIELD DR. 2229 SPRINGFIELD DR,

TALLAHASSEE FL 32308 TALLAHASSEE FL 32309

A G

2. Principal Flace of Business 3; Malling Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ; "City & State 4 FELNUmber Applied For
: 42449 Not Applicable

Zip Country Zip Country ' $8.75 additonal

. §. Cartificate of Statug Desired Od Fas Required

;- Name and Address of Current Hegistered Agunt 7. Mam¢ snd Address of New Reglstered Agant
— Sie o e [ [ = Nam — e e e e A [ §
BE:IRY JOHN S “I Street Address (P.0. Box Number is Not Acceptabla)
2929 SPRINGFELD DR .
TALLAHASSEE FL 32309 oo
R City s FL I Zip Code

8. The above hamed entity subrmits this stalemant for the purposa of changing its registered office cr registered agent, of both, in the State of Fiorida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuns, typad o printed namé of regiitered Bgent and tite i applicatie {NOTE: Registarsd Agent signalure requirsd whon reing’aing) DATE
" e -
AﬂF";dE N?‘;':‘é ';EE':?l |ﬁ5$°5053 0 9. Election Campaign Financing $5.00 may Bo
er Viay 1, ea . Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EX2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _

IME PRES1 2L T O Dsiets TME Clchange  [J Addition | &

KAVE Jopin S B R NAVE =]

SREETADDRESS { 24724 5'p£;d€/-7w M STREET ADDRESS §

st | ThiragsStg fr 32305 oS-z ©

e O petee e 1 Chnge (1 detion | &5

NAME MAME

STREET ADDRESS STREET ADORESS .

cny-s1-ap CITY-4T- 2P

e O Delete TTE {JChange  [OJ Addition
MAME_, e o . X3 N I

STREET ADDRESS ' STREE? ADDAESS ,

CITY-ST- 2P CITY-ST-2P

TME 1 petete me D) Chenge [ Addition

NAME HAME

STREET ADORESS STREEY ADDRESS

CITY.S1. 2P LIY-§7-3P

TME [ Detete e CJchange [ Addition

MANE NAME

STREET ADDRESS STREET ADDRESS

GIrY-§7-2IP CITY-S1-21

TmE O Dele TME O Change  [] aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-27 , CITY-5T-20

12. 1 hereby cerlify, \hat the Information supplied with this filly g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver geTiYtee empmvered 10 executa Ihls report as required by Chapler 607, Florica Statutes: and thal my name appears in Biock 10 or Black 11 if
changed, or on an attachment an padrass, with all o lik d.

117

SIGNATURE:




