FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  F85230 ecretary of State
1. Entity Name 04-21-2003 90447 010 ***150.00
TILKA AND TILKA, INC.
Principal Place of Business Mailing Address
3655 TAMIAMI TRAIL 3655 TAMIAMI TRAIL
PLUNTA GORDA FL 33550 PUNTA GORDA FL 33950 1 1 0 01 74 1
- . AR RERC TN
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
) 59—22145% Not Applicable
Zip Country N ~ Zip — o ?ountry . __5_._ Eerfificatg of§1§atus Desjrec_f ] |:| _ Ei.gesqﬁidéiiopéli
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TILKA, DANIEL J Street Address (P.C. Box Number is Not Acceptable)
3655 TAMIAMI TRAIL
PUNTA GORDA FL 33950
City FL Zip Code

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. | am familiar with, and accepl
the cobligations of registered agent.

SHGNATURE
Signature, typed or printed name of registered agent and titls it epplicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
. | 9. Election C Financi ;
After May 1, 2003 Fee will be $550.00 ‘ TrﬁgtlFundagfr\Tr?t?utilon " O i%e?jt}ohggf °
Make Check Payable to Florida Department of State | )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS [ pelete TIMLE [ Change [ Addition
HAME TILKA, JACK B NAME
sTreeT aporess | 3866 TAMIAMI TRAIL STREET ADORESS
crv-si-ze | PORT CHARLOTTE FL LITY-ST-2P
TITLE VT . O pelete TITLE [ Change  [_] Addition
NAME THKA, DANIEL J NAME
SIREET ADORESS | 3856 TAMIAMI TRAIL STHEET ADDRESS
CITY-5T-2IP PORT CHARBLOTTE FL GITY-ST-2IP
TME BB ST ’ " Oopeee I me T . T [J'Change [ Agdition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-21P
TILE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T O pelete TITLE [J Change  [] Addition
NAME LT e e : . : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2ZP . . ) CITY-ST-ZIP L 7 7
TITLE [ Celete TITLE : [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowesred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURES WS TI5RE VIRED 418-0> 9yl (39 232Y

-
/SirN.ﬂTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phona #

CR2E034 (10/02)



