FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

1. Entity Name 03-06-2003 90116 008 ***150.00
TUTAS TOWNE REALTY, INC.
Principal Place of Business Mailing Address
P.O. BOX %69 P.Q. BOX 969
705 LAKE ADA DR. 105 |LAKE ADA DR.
2.. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3512186 Not Applicable
Ze — Country e e ¢;$ . ) _E?_':Jntry ~5x=Cartificata.of Status:Desired m——x 5= $8 75. Additionatemmn=| ==
] — - Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUTA YANT
S’ BR Street Address (P.O. Box Number is Not Acceplable)
705 LAKE ADA DR.
DUNDEE FL 33838
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agem or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typaed ar printad nams of registerad agent and title if applicabte. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 T -
 Ater May 1, 200 Fee will be $550.00 st pone om0 1 39,00 ey e
Make'Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE DPST O Delete TITLE (I Chenge [ Addition
HAME TUTAS, BRYANT NAME
staeer aponess (3324 WILDERNESS TRL STREET ADDRESS
grv-sr-zp | KISSIMMEE FL 34746 CITY-5T-2
TITLE 3 Dalste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete ~ me 7= T T T - Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelele TITLE [ Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 7 selete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-71P

12. | hereby certity that the information supplied with this filing s not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an, curate 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 empower exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wit her like empowered.

SIGNATURE: - SICHEFSEE ReGoiREA M ad “Tod as Pﬂfr ‘/é/; Y2-873-274

é

B>
=

CR2E034 {10/02)

SIGNATURE AN/WD OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Phone #




