2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 52946

1. Entity Name

TULI DESIGN, INC.

Principal Place of Business

235 ROBIN DRIVE
SARASOTA FL 34236-1608

Mailing Address

C/O BSH DEVELOPMENTS

2050 DUNDAS ST E UNIT 2
MISSISSALGA ON LeX 1LS
CA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90037 020 ***150.00

N EAQUEA AL

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
650187976 Not Applicabie
Zi C i | -,
P auntry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

7. Name and Address ot New Registered Agent

6. Name and Address of Cutrent Registered Agent

- - Name- - - - - T A _fe — g TR e = - LS
"Caswel\ |, Che'stoner
CASWELL, CHRIS Streg! Agdress (PO, Box Number [s Not Acceptable) n ©
100 WALLACE AVE 23 e rville . Road
SUITE 380
SARASOTA FL 34237 v .
Y Sava sot a FL | “%§523

8. The above named enfity submits this statemeni for

SIGNATURE

purpose of changing its r,

istered office or registered agent, or both, in the State of Florida.

Y/ 7/1600

Signature, ryp}for prnted name of rogistered agent and title if applicable.

(NO‘E' Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(Sae ¢riteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

11,

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE oP O Delete e O Change [ Addition | &
HAME STRONGMAN, BRUCE NAME <
streeT aDDRESS | 235 ROBIN DR " STREET ADDRESS 2]
CITY-S7-2IP SARASOTA FL 34236 CITY-ST-2IP u
TITLE v - [ pelete TLE [ change [ Addition 5
NAME STRONGMAN, CATHERINE NAME .

STREET ADDRESS | 235 ROBIN DRIVE STREET ADDRESS .

civ-s-2¢ ) SARASOTA FL 34236-1603 ciry-St-2p

TILE S 1 Delete TITLE [ change [ Additian
name - —~—1{-STRONGMAN, REID e [ S B i R IR ot
STREET ADDRESS | 2050 DUNDAS ST. E., UNIT 3 STREET ADDRESS

CITY-5T-2P MISSISSAUGA ON L4X 119 CITY-5T-2IP

TITLE T [ Delete TILE O Change [ Addition
NAME WILLIAMS, ROBERT MAME

STREET ADDRESS | 2050 DUNDAS ST. E., UNIT 3 STREET ADDRESS

CiTY-ST-2IP MISSISSAUGA ON L4X 1L CITY-ST-21P

TITLE i O Delete TITLE [JcChange [ Acdition
NAME re’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P T -ST-21P

TimE [ Detete TRLE O Change  (J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental regp

changed, or on an atiachment with ap

SIGNATURE:

itg this filin
S true ang

s, with alt other like empowerad,

27 RERQNIRERo

A7 S
BE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.0?{3}(1)' Florida Statutes. | further certify that the informat‘\on
p¢ accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or tru y- powered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
]

)

bod  {3°5)aFs- 00

Date Daytme Fhona #




