FILED

2002 UNIFORRM AUSHNESS REPORT (UBR) Apr 15. 2002 8:00 am g
’ v 3

1. Entity Name P000000601 56 ecretal ’ Of State »
TUFANO, INC 04-15-2002 90053 042 ***150.00 o
! . .
Principal Place of Business Mailing Addrass
3090 S. OAK FOREST DR. #1903 3090 5. OAK FOREST DR, #1903 et
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
2. Principal Place of Business 3. %ﬂi!ing Address H"'I"l m ||m||"|| m Ilm II|“ "“I mu Ilm N"“U“ IW ‘"l
L SO Court| ShLn2 SW | Court
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
/vty.& State N T P ity & State * 4. FEI Number Applied For
\ (‘l }ﬂ'\—w \ h P i L YQ)(\'\'O*‘ O “ n F I—— 65’1025729 Not Applicable
Z‘ -y ] R At L) Z L] Tt
: : o I : Coyny 5. Certfficate of Status Desired [+ 9B+7 Additional
33 \ -] ] - 3 \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = - - B T e T — R Name = === S35 "= el s e e == - - -
TUFANO, JOSEPH L Street Address (P.O. Box Number is Not Acceptabie)
3090 S. OAK FOREST DR
SUITE 1903 ,
FORT LAUDERDALE FL 33309 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of ragistered agent and tile if applicable. (NOTE: Registered Agant signature required when reinstating) : ' ‘ . DATE | N .-
-"‘l.'\h'."".'.".". HE Rt =l TS N . . . ! T
g;\ 'Thjf :qlo.t_p-qrgtp’n is éligible to satisty its Intangible . . FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
#rTax filivg requifpnent andefects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution N Add-ed to Fees
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ delete TITLE B Crange [ Addition § .
e . o)
HANE TUFANO, JOSEPH NAME g
STREET ADDRESS 3090 s OAK FOREST DR #1903 STREET ADDRESS par
um-ST-2° | OAKLAND PARK FL 33309 omv-st-2¢ 4
TITLE SD [ pelete TITLE [ Change  [J Addition 5
e TUFANO, KIM hae
STREET ADDRESS 3090 s OAK FOREST DH #1903 STREET ADDRESS
CITY-ST-2IP OAKLAND_EABKMM CITY-ST-7IP
TITLE [ pelete THLE [ change [ Addition
THRAME® T TETT e T el T et e 5™ e g | NAME— - A AT R ST S T — e B e =~ - -
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ) CITY-8T-2IP
e [ oelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachgnent with anyaddress, with ail other like pmpowered.
T el AT 3 -
SIGNATURE: NN K |m\(@4¢0 l{/ \ / D2, GsH3lb- 2598
RE Al Tvdin jm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daylima Phong # v




