2003 FOR PROFI

UNIFORM BUSIN

ET CORPORATION

DOCUMENT #

1. Entity Name

TSAKO, INC.

H71936

SS REPORT (UBR)

.

Principal Place of Business

7102 N. SEABURY COURT
TAMPA FL 33615

Mailing Address
702 N. SEABURY COURY
TAMPA FL 33615

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90109 040 ***150.00

us us

O O

O CHECK HERE IF MAKING CHANGES

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
59-25593 13 Not Applicable
Zip Country Zip Country . P Desired =e [Fne-98: 75 Additional
| e o . ) wmsmmmalomre o cecmeny | o5i-Corlificale of Stalus Dssmd.mgcﬁggnmmr, —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name ' .
A : ,
BESSLER, JUDITH Street Address (P.O. Box Number is Not Acceptable)
7102 N. SEABURY COURT
TAMPA FL 33615
City FL Zip Code

8. The above named entity submits thi in the State of Florida. | am familiar with, and accept

s statement f
the obligations of registered agent. i

or the purpose of changing its registered office or registered agent, or both,

e e

e T
B S

DATE

SIGNATURE

Signature, typed or printed name of regisiered agert and titla if applicabla. [NOTE: Registared Agent signature required when rainstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will he $550.00 e
Make Check Payable to Florida Department of State™

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Y Adtled to Fees

g

10. OFFICERS AND DIRECTOR®. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 17 ] ]

TITLE TVP : O elewe TILE [J Change [ Acdition | &Y

HAME BESSLER, JUDITH A. : NAME S

sTreeT anoress | 7102 N. SEABURY CT. STAEET ADDRESS ;,T ;

civ-st-ze | TAMPA FL 33615 CITY-§T-21p S |

e PS O delete i [ Change ] Addition g ]

| NAME BESSLER, GEORGE R NAME :
STREET ADCRESS | 7102 SEABURY STREET ADDRESS
orv-st-2r | TAMPA FL 33615 Liry- -2 e
-TmE" T CT Delets e T - T Ochange [ acdition

NAME NAME

STREET ADDAESS STRECT ADDRESS

CITy-ST-21P CiTY-57-21P

TTLE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CiTY-ST-2IP

TITLE 1 belete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-S7-2IP

Me 1 Delet Tme [ Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP . CiTY-ST-2IP

12. | hareby certify that.the Information suppiied with this filin does not qualify for the exemption stated in Section 118.07(3)(1), 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 iegal effect as if made under oath; that ! am an officer or director
of the corporation or the raceiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ EPM%TL@?L@E@@RW

JL(I;/GB

TIARF O $a 78

IGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f

Data

Daytime Phone #



