2000 UNIFORM BUSINESﬁS REPORT (UBR) FILED

el
DOCUMENT # J64164 Mar 15, 2000 8:00 am
1. Entity Name . S t, f St t
TUFF-GUARD. INC. ; ccretary ol State
03-15-2000 90041 034 ***150.00
Principal Place of Business Mailinb Address
1530 N MILTARY TR 1078 MANOR DR
WEST PALM BEACH FL 33409 PALM SPRINGS FI. 3346t-2949
us us
T[S AR R AR
Suite, Apt. #, etc. Suitc}-.'. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cityi& State 4. FE| Number 59-2786876 Applied For
. Not Applicable
2p Country Zo Country 5. Certificate of Status Desired O gg'gesqlﬁggﬁona'
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
! - Name
RYAN, SUSAN A. . Street Address (P.O. Box Number is Not Acceptable)
1078 MANOR DR
PALM SPRINGS FL 33461
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating} DATE
2. Tis cooortion s aighe 10 sty s angie FILE NOW!!! FEE IS $150.00 10, Election Campagn Finanding $5.00 vy o
ax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fess
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D © [ Dekets TILE Ol change [ Additien
NAME PACKER, MARK A. NAME
strecT AGoRESS | 2783 CALAIS DR STREET ADDRESS
CITY-8T-21P PALM BEACH GARDENS FL ‘ CITY-57-2P
TITLE T YO Detete TILE [JcChange [ Addition
NAME RYAN, SUSAN A ; NAME
streer aporess | 1078 MANOR DR STREET ADDRESS
CrY-ST-2P PALM SPRINGS FL 33461 CITY-ST-2IP
TLE ;o [oeke TITLE O change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J‘ CITY-ST-2P
TITLE i [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
L © 3 Delete THLE O change [ Addition
NAME NAME .
STREET AUDRESS ' STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZIP
TITLE " O opelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmaticn
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 corparation or the receiver oF trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ottier like empowered.

SIGNATURE: e S i Stot - 357 P

SIGNATURE AND TYPED OR PRlﬁNAI’E OF SIGNINS OFFICER OR DIRECTOR Date Caytime Phone #

CR2EQ34 (9/99)



