i ' LY ’ ’ ¢ '}J

FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMENT # H 77090 | Secretary of State

1. Entity N,
iy ame / 05-21-2001 90405 010 ***150.00

TI6 ENTERLRAISES, I Ne., U

Principal Place of Business Mailing Address C 54 M.E)
5140 Mg, 297 pye,

LIGNTHOVIE POINT, FL 3304y - C0068742

2. Principal Place of Business 3. Malling Address iR
i
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE| Number Applied For
£g-25929)Y Not Applicable .
Zip Country zp Country 5. Certficate of Status Desred (]~ $8+7 3 Additional i
Fee Required i
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- . - - - s Name -
PassaLAcQun, AnTrany
Street Address (P.O. Box Number is Not Acceptable)
Sige N.E. 29t gyg, Sitka MN.£. 29 Ph AVE,
LIENTHAVIE POINT, FL 33
of Ci ~ Zip Cod
) : ¥ ™ Lienrpovse pr,  FL 4334y

8. The above named entj its this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. H
Z ANTHONY
SIGNATURE 7 PatsAl ACHIN '7‘/17/0[ X
Signalure, typed or printed name of rsé, red agent and lille if apphcable. (NOTE: Registerad Agent signature required when reinstating} 4 Joate :‘
9. This corporation is eligible to satisfy its Intangible 16. Election Campai . . ‘
- _ . paign Financing $5.00 May Be |
Tax hhng r_equuement and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) [
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RO PT D [ Deete TME ) O Change [ Acdition | &
o
NAME PASSALACHYA ﬁ"'ﬂ)vﬂy NAME &
i i 4#}.
SHEAOMES | gy N, B 39HN RYE. STRELT ADORESS Styo NE. 2T A ‘:E ' 3
oTy-51-2p L1 e THevIe PT.,FL 33048y CITY-ST-21P LIERTHeVIE PT., FL 330bY ﬁ
TITLE Vv s D O Delete TIMLE [JChange [ Addition | O
NAME PASSALACOHVA CATYRLINE NAME T
STREETADDRESS | gy Yo N £ _q;_ﬁ ﬂ\ Avk. STREET ADDRESS Frygo N £. 9 "h AVE ; ]i
SN | pIERTHAuIE PP, FL_3304Y oS LICHTHevIE LT, FL 3300Y
TITLE . O pelele - TNLE . . - OChange [ Addition , i
NAME NAME :
STAEET ADDRESS STREET ADDRESS I
CNY-$T-2P ciTY-S1-2P i1
TITLE [ oetete TITLE [ change [ Addition B
NAME NAME i
STREET ADDRESS STREET ADDRESS * L
CITY-57-2IP CITY-57-21P
L Tme O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P OITY-81-2P 1
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Fiorida Statutes. | furiher certify that the information i
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 cath; that | am an officer or director i
of the corporation or the receivgr optistee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept Vi 4n address, with all other like empowered.
ANTNONY (95%)
SIGNATURE: _ ¢ @eroles PAscALACYVA Y10 yivr-735 %




