2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H29668 Jan 30, 2001 8:00 am
s Secretary of State

TUDQS, INC. 01-30-2001 90188 010 ***150.00
Principal Place of Business Mailing Acklress®
1375 OLD DIXIE HWY 1375 OLD DIXIE HWY
LAKE PARK FL 33403 LAKE PARK FL 33403
us us
E e R AR EN AR ER M A

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 59'2461520 Appliad For

Not Appiicable

Zi Countr Zi Coun it
P 4 P Y 5. Certificate of Status Desired O $8.75 auditional
Fee Required
6. Name and Address of Current Registered Agent _ —— 7..Name and Address of New Registered Agent - — - -«

o DORAN. JOHN F.

DORAN, JOHN F
11787 TORTLE BEACH RD

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

N PALM BEACH FL 33408 - | .. U787 TURTLE BEACH RD

"YNORTH PALM BEACH FL | %% 04

8. The abaove narjrity:wmrs sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L (e /’/j” 0/

SJW o ﬂﬁ;te‘{nams of registered agsent and titls if applicable. (NOTE: Ragistared Agent signature requirad when reinslating) DATE
8. This corporation is eligible to satisfy its Intangible | . FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10 Erlzg?gr%aggri:'?t:u::i:;ncmg Od .?ti!.egl?oh;:zs °
{See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE SD _ 7 Delete TiTLE [7) [ErThange [ Acdition
NAME DORAN, JOHN F NAME DORAN, JOHN F.
sTaeer a0cess | 11781 FORTEE BEACH RD. staeer a00RESS | 117 §7 TURTLE BEALH RD,
Gnv-sTZP | N PALM BEACH FL - OmY-S-2P  NORTH PALM BEACH FL 33403
TITLE PD [ Celete TITLE PD [Change [ Addition
NAME DAVIS, JR. ZELL HAME ZELL DAVIS

STREET ADDRESS | 2328 10TH VE., N #300 sTReeT a00REss (1375 OLO DIXIE HWY

CITY-ST-2iP LAKE WORTH FL
Senmes———1D - - T

e TUPPEN, RONALD

arv-siap  |L AKE PARK FL 33403

R = I_ma, N e e [ Change [ Addition

NAME
STREET ADDRESS | 1002 N. DIXIE HWY STAEET ADDRESS
CITY-S§T-2IP LAKE WORTH FL 33460 CITY-S7-2P
THLE D [ Dalee TILE [ Change  [] Additicn
NAME TUPPEN, SHERMAN NAME
STREET ADDRESS [ 002 N. DIXIE HWY STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TITLE [ oeleta TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
e [ peiete TTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or directar
of the carporalion or the receiver or trustee empowered 1o execute this report as required 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 ophgr like empowered.

SIGNATURE: 7L J (4 %’« [=t&-0f JLI! E8L2LYTE

el Ya T
SIGHATURCAND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DigsfcToR Date Daytime Phonie #

—y £ el L [l
L0 . WV B Sy

i %

CR2ED34 (10/00)



