2001 UNIFORM BUSINESS REPOFﬁT (UBR)

512

FILED

'DOCUMENT #/ 9¢¢90

1. Entity Narm»

" Tuzzes Cirele /U&ALS/ e -

@6

Jul 06, 2001 8:00 am
| f’ Secretary of State

05-23-2001 91193 017 ***150.00

Prrcipal Place: of Business Mailing Address

|00 E. Yomg Gl
Hollywasl, Fowcls 33020

2. Principal Pl.ice of Business 3. Mailing Address

75807 -

Site, Apt. ¥, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Um.en @; el -
)700 E- Yome Crcle-

City & State City & Siate FEI Number Appliad For
g J"'D \.1’00‘\’ 6 7 Not Applicable
Zip Gountry Zp Country 5. Centficate of Staus Desired | [0 98-7 9 Aditional
. Fee Required
0 -- - =« + §. Namae and Address of Cummt Registered Agmt - —= = == . =T.-Name and Addross of New.Registersd Agant
_ - Name __ e e .

Streel Address (P.O. Box Number is Not Accepiable)

City

FL J Zip Cods

f'ﬂi//fwood %zne@ 330,‘20

SIGNATURE _

ni for the purpose of changing its egistered office or registered agem, or bath, in the Stale of Fiorida.

thpnamre. typed or rirded aame of registered agunt any titlaf Bpgicable.

{NOTI Regrsioned Agent siynaturs reculied whon reinctaling)

L\N}ES\M

9. This corporation is eligibia to satisfy its Intangible
Tax tiling requirement and elects to do so.

 FILE NOW] L{FEE IS $150.00
Aftor MAY 1, 201%; Fee wil bg $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) Make C‘heck Payab e‘{to Depa of State
11. QFFICERS AND DIRECTOHS 12, ADDITIONSfCHANGES TO OFFICERS AND D)RECTORS IN 1) -
TIFLE I / 7 Delete mE Clchange (T Adaition | S
HAME P Je NAME -
STREEY ADORESS (,.hégf; £ Yums < rele STREET ADDRESS 3
D E A ”.,,ww 2,49 CIrY-§1-21P g
e S' / [T1d 3 petete MLE [ Crange [ Addition g
- u:aen P Tk/ 2 ("‘1 NAME
§lnmmua£ss Ik RO £ Yp«k C( R STREET ADDARESS
e | Hollutd, fbeacly "
T - - 'l = O] Delete e Tlee— - —-— - [ Change [ Addirion
NAME HAME
e B2 e — _:JF-sheer aoDRESS | . e - — = = -
CivY-S7-21P vl ciry-s1-2P
e O Delete 1TLE O ctange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-ZiP
e T colee TieE ClChangs [ Addition
HAME MAME
STREE] ADDRESS STREET ADDRES S
LIY-ST-21p Ciry-S1-2P
TLE O oelete 1TLE O Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
13. I heraby certity that the information supplied with this filing does not qualify for he exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicaled on this reporl or supplemantal reporids true and accurate and that i / signature shall have the same legal eifect as if made under oath; hat ! am an officer or direclor
of the corporation or the receiver or jfustee . ered to axscule this report . s required by Chapter 607, Florida Stalutas; and that my name appears in Block 11 or Block 12l
changed, or on an attachment withfak ad with ail other like empowered.
SIGNATURE: __-td" _MmEdL gare L AY-129-918)
l SIGNATURE AND OR PRINTED NAME OF OFMCERC U Daylurs Phona




