'.200« FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 20, 2004 8:00 am

DOCUMENT # H91917
1. EniyName  TU-CO BEAT, INC.

Secretary of State

01-20-2004 90045 025 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

4665 US 27 8 4665

3. Mailing Address

Us 27 S

Suite, Apt. #, elc.

Suite, Ant. #, etg.

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEl Number Applied For
Sebring, Florida Sebring, Florida 59-2702965 Not Applicable
zp 33870- Courtry Zp 33870~ Country 5. Certfficate of Status Desired O $8.75 Additional
5527 USA 5527 USA Fee Required
e T oo ) 7. Name and Address of Current Registered Agent
Name

. DO NOT WRITE
“IN THIS SPACE

RAYMOND A TUBBS

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

Ciy SEBRING

Zip Code3 3
FL p ode55

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

" CRZE034B (12/01)

(See criteria on back) (W Make Check Payable to Dapartmant of State
1, OFFICERS AND DIRECTORS
TITLE ST TIFLE
NAME TUBBS, SHEILA T NAME
STREETADDRESS | 4 700 BEAR RD STAEET ADDRESS
CITY-ST-2P SEBRING. FL CITY-ST-ZIP
TITLE v TITLE
HAME TUBBS, Michael L NAME
STREETADORESS | 4 e 65 JS 27 SO STREET ADDRESS
CITY-ST-2IP SEBRING, FLORIDA 33870-5527 CiTY-ST-2P
TALE P TILE
NAME —| TUBBS, " RAYMOND A. T NAME Ll s o -
SREETADORESS | 4665 US 27 SO STREET ADDRESS ;
CITY-ST-ZIP SEBRING FL 338 70_5 5 2 7 CITY-ST-7IP Do NOT WRITE
TILE THLE | g ' ' '
NAME . NAME I N TH Is S PACE
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP / CiTY-5T-2IP
THLE \ 7%
NAME '\,/ NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-21P EITY-ST-7IP
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP

13. | hereby certity that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or the receiver or trustee empowered [0 execute thls report as required by Chapter 607, F{orlda Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:  Yuihped Z.

T fho

-] 404

Pl Ptz 204¢

SEMIYEAA L O TR T MY BB W G TICypR DiRecToR

Date Daytime Phone #




