' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # 519618 ecretary of State

1. Entity Name 04-02-2003 90116 023 ***150.00
TIBBYS, INC.

PrincipaJ Place of Business Mailing Address

&2 GEOHCELOIDA
4 FRIED /M/MC &L =7 e
PR Ei-20767

-~ bl

2. Principal Place of Business 3. Mailing Address

. HEstonD/Do Cihele m/
Suite. ApL. # elc. Suite, A%er“i 3¢ CHECK HERE IF MAKING CHANGES

City & State City & State . . 4. FE} Number Applied For
el -
ML TAMINTE SPRinG<F i 991790264 Not Appiicable
Zie Country Zip Country ) i ; $8.75 Additional
g 3 a 7‘:’ / ;EM | N Le 5. Certificate of Status Desired O Foo Required
__ T 7776 Name and Address of Current Registared Agent ™" =7 - =¥ [T =7 °Name and Address of New Registered’Agent” ~ -

Name

+

FRIED, JOSEPH . : :
4&4’ND { Da c ié G“LE #3 é Street Address (P.O. Box Number is Not Acceptable)

EERMLDARFEOS7) Altam 01\/‘7’5 SPR.FvG-S
F'M_ v 3&70, City FL Zip Code

8. The above narmed éniity 8ibmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatlons of registered: agent.

N

SIGNATURE
iy Signature, typed or printed name of registered agent and lilla if applicable. (NOTE: Registered Agent signatura required when reinstating)} DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Fi i
At May 1,2000 oo willbe 56500 el Compen Feeen ) $5.00 ey oo
:Make Check Payable to Florida Department of State '
P )
10,7, OFFICERS AND DIRECTCRS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie 5 . P.. “y O Delete TILE [ change [ Additicn
! g RN 3
* E¥ N
Nt ¢ |"ZLATKISS, JERROD Care Qo NAME
sTReET aoshess | HASTGEORGREGWN-DR.  « STREET ADDRESS
oiry-sr-2F CASCEEREBRY-FT CITY-ST-2P
TIME v [ Detete TITLE [ change [ Addition
NAME FRIED, JOSEPH (LW Y, NAME
STREET AODRESS | GOS~SEORGEFOWN=DR. STREET ACDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP
TITLE S o o~ DOoelete FaImE_ e f o= tmewess e = wereee [Pl Change [ Addition |
nave = - FRIED, SYLVIA— T rh ﬂ NAME
STREET ADDRESS | GRA-SESEAENEDR STREET ADDRESS
arv-si-Ie | CASSRERERRPA2G7 oITY-ST-ZIP
TN [ pelete TITLE ‘change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ N CITY-S7-2P
TITLE ’ 71 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-5T-7IP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P .

12. | hereby certify that the information supplied Wit ihis fllm
indicated on this report or supplemental repp
of the corporation or the receiver or trustee

changed, or on an attachment with g

does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
gagd that my Engnature shall have the same legal effect as if made under oath; that | am an officer or director
ShQrl as reg hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

Dats Daytima Phone #

(X4 74N V)

nwv

CR2E034 (10/02)

—



