FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) Q
DOGUMENT #  JOOS01 Feb 11,2002 8:00 am ¢
ey e Secretary of State >
TUFF SEAL, iNC. 02-11-2002 90179 016 ***150.00
Principal Place of Business Mailing Address
1471 N AIRPORT RD 1471 N AIRPORT RD
NAPLES FL 34104 NAPLES FL 34104
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEl Number Applied For
59—2649665 Not Applicable
Zi : Count Zi Count i
P . Lty » Hntry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
{
ZELLERS’ SHEILA Street Address (P.O. Box Number is Not Acceptaple)
1471 N. AIRPORT RD
NAPLES FL _
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
Signaturé. typad or printed name of registered agent and title if applicabla (NOTE: Registerad Agant signalure raquired when reinstating) DATE
_ 8. _This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi N .
Tax filing requirement nd elects to do so. =~~~ | ™ Aftéi May ;2002 Fee wili-be-$550.00 =" 10. Triztli:r?daggr?tlgguz::ncIn?' 0O - .?g'quh‘::?é?e
{See criteria on back) | Make Chack Payable to Depariment of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O Delete e VICE PrRES (DT Clchange  [Mfddition | S
e ZELLERS, SHEILA NAME ROBERT T ZELLERS =
street anoress | 1471 N AIRPORT RD sweeraporess | (L 70 N- AIRQOwT 120, §
orv-st-ze ) NAPLES FL crestze | JJALLS  FL. &
- v - o
WILE [ Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oalete TITLE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TImE O telete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o — B B CITY-ST-2IP.. - - - o - B
TITLE [ pelete TILE [CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME [ Delete TME S [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature sha!l have the same legal eect as if made under oath; that | am an officer or director
i i Ch. 7, Florida Statlites; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplement
of the corporation or the receiver or tryst
changed, or on an attachment with aff, &d

LA

SIGNATURE: > 4 AU /=20-02. /L3 3673
IGNATLRE AND TYI R PRINTED NaMm F SIGNING OFFICE: RDr?E_CTDH l . . Date Daytime Phone §




