| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 12,2003 8:00 am

DOCUMENT #  J94753 Secretary of State
1. Entity Name 02-12-2003 90078 029 ***150.00
T.K. ALLEY, INC.
Principal Place of Business Mailing Address
1991 B TIGERTAIL BLVD 1991 8 TIGERTAIL BLVD Juusaiil
DANIA FL 33004 DANIA FL 33004
2- Principal Place of BUSiAgss ™~ — ==~ ~o= | - 3= Maiting A Gress ==t e e iz = o LY
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE| Numbert Applied For
59-2382528 Not Appliceble
zp Country ' 4ip Country 5. Certificate of Status Desired ] $8'75 ﬂ‘\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEY’ THOMAS Street Address (P.O. Box Number is Not Acceptabie)
1991 B TIGERTAIL BLVD
DANIA FL 33004
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

:

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature requirad when reinstating) DATE
e MW FEEAS-8460.00— . | . . e - e i ign:Ei i
After May 1, 2003 Fee will be $550.00 S o s g Bancing fi;%%‘ggew
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TILE [Jthange [ Addition
NAME ALLEY, THOMAS NAME
staeeT aoress | 1991 8 TIGERTAIL BLVD STREET ADDRESS
CITY-ST-2IP DANIA FL CITY-ST-21P
TITLE 3] O Delste TITLE O change  {J Addition
NAME ALLEY, BETTY NAME
street aooaess | 1991 B TIGERTAIL BLVD STREET ADDRESS
oTY-S1-2IP DANIA FL CITY-ST-2IP
TITLE [ pelete TITLE - [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ petete TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP GITY-ST-2IP
huits b - [T Delete . TITLE . - - = ++  _ [Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further cerlify that the information
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 corporation or the receiver or trustee empoweled to execute th|s report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with il other likp-

SIGNATURE: 24 AN X?D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFI*TOR Datg Daytime Phone #

VEYLGWY -

nv

CR2E034 (10/02)



