2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # QOGS00 V314 ™ A é‘cigt,aZF(;zﬂng S ?z?t gm
1. Entity Name "
TINGRID (U H#1TBOU RN&"CC@(Q[ ab. PA. N{Blej%l % 04-30-2001 90404 012 ***150.00

¥
Lo

P.rincipal Place/(;}BLLll—ane.s.sl /95 72({' Mailing Address |
0 N e C0055683

2. Principal Place of Busj eSS 3, Mailing Address -
A5 N Pine Tslowdd 10F8 NW 85 Tew
Suite, Apt. #, etC. Sgite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  _ (-.':it ‘& State  _ 4. FEf Number _ Applied For
Sunnse.  FL Sunige, CU 59 = 24F5095 o sopeee
é‘% 55 l Coui}rv u S gzmgg & 3 C({]j"ys 5. Cerlificate of Status Desired O ?eae.gesq lfi\:ﬂ:;tional

& Narme smd Adiress of Current Registered Agont 7. Namo and Address of New Registersd Agent

TTngid Whnboorie ~Cooke. |

lo7a NW QD el
Sun (:g@, ) FC 6% 23 Cily FL | 27 Code

8. The aboye named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE :
. Signalure. typed or printed name of registered agent and litle if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
e —— - — — e — — - .

9. This corporation is eligible to satisfy its Intangible FILE NOWIl} FEE lS. $150.00 10. Election Campaign Financing $5.00 voy e
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. 0O Added to Feas
{See criteria on back) O . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P(@S‘dﬁ,fﬂ- [ Delete TRLE [J Change [ Adgition

e Tnpnd Whitbovial -Coofe. e

STREET ADDRESS NERE = 03 STREET ADDRESS
et 1032 ST

CITY-ST-ZIP = LSO E p‘/ 3%5 33 CITY-5T-2IP

TILE O pelete TALE [ change [ Addition

_NAME, el e R e _ [ vane ) D e - } ] e

STREET ADDRESS . STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE : [ pelete TILE - [ change [ Additien

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delate TITLE [ change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-S1-21P

TITLE O elete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

e [ eete T ' O change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an adress with all other like empowered.
SIGNATURE: 0, _/- C,{/ 'z?b/ o/ 7SY-835-7LS0

NING OFFICER CR DIRECTOR

|- CR2E034 (11/00)

)



