2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Apr 09,2002 8:00 am

AV 9648520

DOCUMENT # |2
1. Entity Name 6625 ecretal y Of State
THE TURQUOISE TOUCAN, INC. 04-09-2002 91180 035 ***150.00
Principal Place of Business Mailing Address
C/0 KATHERINE H. BYRNE C/0 KATHERINE H. BYRNE
12161 NORTH EDGEWATER DRIVE 12161 NORTH EDGEWATER DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principai Place of Business 3. Mailing Address
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0157438 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?B -735 Additional
e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Ngn)s'RNE HOBTHERINE H-.

BYRNE’ KATHERINE H. Street Address (P Q. Box Number i |s Not Acceptable)

3793 NE OCEAN BLVD. —> Al N, Eo@ EWGTER DRIVE
JENSEN BEACH FL. 34957 New AS0ReSS

£ } ip Code
~————% | Ziin Beaci Barpens FL | Z<E o

8. The above pamed entlty ubmils this statement for the purpose changjap its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ”'—ﬂ—/
Signaturg, t ed or printad name o! registered agent ang fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
n
8 This F:‘orporat\c.m is el|g|ble 1o satisfy its Intangitle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 St y
o ’ Trust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TilLE D {0 pelete TILE [ change [T Addition
NAME BYRNE, KATHERINE H NAME
streer aposess | 12161 N. EDGEWATER DR. STREET ADCRESS
orv-st-ze | PALM BCH. GARDENS FL oITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IF CiTY-Si-2IP
TINLE ] petete TITLE [ Change {7 Addition
NAME . R NAME
STREET ADDRESS STREET ADDRESS™ =T
CiTY-ST-4IP CITY-ST-ZiP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-S7-2IP

13. ! hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 recelver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agfaddress, with all other tike empowerad. \62

SIGNATURE: e~ 5O O H62L-365/

SIGN‘(URE AND TYPED OR PRINTED NAME OF SIGN]NdOFFICE}dR DIRECTOR Data Daytime Phone #

o

CR2E034 (9/01)




