2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90025 050 ***150.00

DOCUMENT # 519618

1. Entity Name

TIBBYS, INC.

Principal Place of Business

626 GEORGETOWN DR
40 FRIED
CASSELBERRY FL 32707

Mailing Acdress

628 GEORGETOWN DR
40 FRIED
CASSELBERRY FL 327076135

823651

2. Principal Place of Business 3. Mailing Address

IR IEHIRRRA

L

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE) Number Applied For
53-1790264 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Staius Desired (] Fee Requirad— - ——
6. Name and Address of Cuirent Begistered Agent 7. Name and Address of New Registered Agent
Name

FRIED, JOSEPH
HIGHWAY 17-82

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

FERN PARK FL 32730

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tila 1 applicdble. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation, 's eligible o satisfy, s Imanglble . FILE NOW!U_FEE IS $150. OO_M R PP Carrpaidn; l;'mancmg $5: 00 May Be
? M R Hﬁﬂer "MAY 1 2(100 Feaxwlli be- 3559‘00‘”‘ Prat ‘“’r‘frus‘l Fu‘nd Con‘lnbuhon i AddBd o Fees
it :»,Make Check Payaﬁie\cto Dephrtment of State“ G T -

CR2FN24 fQ/mal

12 P et e e AN TIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 11
TITLE P K O pelete TITLE Dchange  [J Additicn
NAME ZLATKISS, JERROD NAME —~. ——
STREET ADDRESS | 628 GEORGETOWN DR. STREET ADDRESS
CITY-5T-2IP CASSELBERRY FL CITY-ST-2IP
TLE v L] Deiete TITLE (O Change [ Addition
HAME FRIED, JOSEPH NAME
sTReeT ADDRESS | 628 GEQRGETOWN OR. STREET ADDRESS
CITY-ST-2iP CASSELBERRY FL CITY-5T- 2P _
TMLE T [ pelete TITLE [Jchange [ Addition
NAME FRIED, IRVING NAME
sTrReeT ADDRESS | 628 GEORGETOWN DR. STREET ADDRESS
CITY-5T-2P CASSELTOWN fFL CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-20P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes | further certify that the information
is frue and accurale and that my signature shall have the same legal effect as it nade under cath, that | am an officer or director
exacute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

st /) 216 o

D TYPED BR BHI D NAME OF SIGNING OFFICER OR DIRECTOR Date

indicated on thl
of the ccrporatl
changed, or @




