2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

FDOCUMENT #~~FQ0507  ~ ~= ~~ |~ Secretary of State
1. Entty Name / . 05-27-2002 90451 002 ***150.00
TY-TY-JOED-INC.

Principal Place of Business Mailing Address
13530 NE 161ST, STREET 12530 NE 181ST STREET ,
SUITE 28, SUITE 29
WALDO FL 3269 WALDO FL 32694
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, eic, Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
58-2216478 Not Applicable
j 1! i Count i
ap Country Zip Lntry S5, Cerliticate ot Stajus Desired O $8.75 Additional
Faa Required
6. Nams and Address of Current Registered Agant 7. Name and Address of Now Ragistered Agent

= .: R Y = = Name = - N = W SN e e [ e
PEPRY. ' — = e TR
! PEFRY.EJWAHD F. _— — e | = Strogi-Addiess (PO BOFNGMbET 13- NOUACCEPIEBIE) = =TT

== 3530-NE 1818T- STREET ——

-SUITE.29 :

WALDO FL 32694 i City FL I Zip Code -
8. The above named enlity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed of printed nama of registared zgent end tits it appicable {NOTE: Registered Agem signature roquired when reinsiating) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi amoaian Financin
¢ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Election Campaign Firancing $5.00 may Bo
. " Trust Fund Contribution. Added to Fees
iy (See criteria on back) Make Check Payable to Department of State
1" QFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE P O Cetere TME O change [ Addilicn | S
HAME PERRY, EDWARD F NAME 3
stheeT anoness |- 13530-NE 181ST STREET STREET ADORESS 3
orv-si-oe | WALDO FL 32694 CIFY-ST-2F w
e 01 oekes me O Cane 0 Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CITY-ST-2IP
e 3 Delete e [Jchange [ Addition

S ERYY TS S i e e e e CNAME ] S mm e et e - -
STREET ADDRESS STREET ADDRESS
ciry-8t-2iP CHT;SI-IIP
TmE - -——_-;—% | TITLE e i s e st SRS SRR SR == Thange 1 Addiion |

R Y et - _NM&E
STREET ADDRESS SIR[EET ADDRESS
CITY-ST-2P CI'I‘[—ST-ZIP
E [ pelete WL O change [ Addltion
NAME HAME -

STREEN ADDRESS STREET ADORESS

CITY-51-1P CITY; 5T-21P

TLE ’ 1 Delete TLE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SI- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn:staled in Section 119_.6‘7$3)(I)_ Florida Statutes. I'_furthe'i- certify that the Information
indicated on this report er supplemental report is true'and accurate and that my signature shall have the same lagal effect as if made under dath; that | am an officer or direcior
of the corporalion of the receiver or trustes empowerad to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

VRN T AT .
SIGNATURE: Al TEQWRRD £ PERRY  4-1T- 08 3521409 2543
¥ OFFICER OR DIRECTOR 7 " Dae Daytme Phone &




