2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H61045 - O oty of Sate

TISKET-A-TASKET, INCORPORATED 05-16-2001 90397 050 ***150.00
Principal Place of Business Mailing Address
9660 W. SAMPLE RD 9860 W. SAMPLE RD
CORAL SPAINGS FL 33065 CORAL SPRINGS FL 33065
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. $O NOYT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-2536054 Applied For
Not Applicable
® Country P Country 5. Ceriificate of Status Desied ~ []  90+79 Additionat
Fee Required
e -, Name and Address of Current Registered Agent . __ _ _ . - __.7. Name and Address of New Registered Agent
Name o
CARMODY, MELISSA
Street Address (P.O. Box Number is Not Acceptable
9860 W SAMPLE RD ( )
CORAL SPRINGS FL 33065
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.
SIGNATURE
Signature, typed o printed nama of registered agent and title If applicable. . (NOTE: Ragistared Agent signature required when reinstating} DATE
9. Thi tion s eligible to satisfy its ntangivie |/~ FILE NOW!I! FEE IS $150.00 . o
T g reqtrermentond sl o s After MAY 1, 2001 Fee wius be $550.00 10. Election Campaign Financing $5.00 may Be
'areq : @/ ' 4 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O3 Delete TITLE [ Change [ Addition
NAME CARMODY, MELISSA NAME
STREET ADDRESS | 1300 SE 7TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33085 GiTY-ST-ZIP
TLE [J etete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TTE - : . Dokt — B-0Es e e~ e -- [ Change  [_] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE ] petete e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP
TITLE [ petete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exegele Yhis report as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 if

¥ IRE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phorie #

changed, or on an attachmept with ap-address, with all other ke efhpowered.
SIGNATURE: JL Q’Q(ﬁsfh' Qoo 4/ / DI G54 752-233
il e

rd LY

0129414

CR2E034 (10/00)



