FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # NOOO00004972 Secretary of State
1. Entity Name 01-08-2003 90131 040 ****5] .25
TINA ALF INC
Principal Place of Business Mgiling Address e
20501 NW 28 CT 20501 NW 29 CT
GAROL CITY FL 33056 CAROL CITY FL 3X056
Suite, Apt. #, etc. Suite, Apil. #, etc.
o o L .,_,-,“ m/ . o [0 CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEl Number 65-0892847 Applied For
Not Applicable
Zp Country q;I.E, o %/ ( M%"“”"X - adﬂ/ 5. Certificate of Status Desired | ?i'ggq Lﬁ?:(:tional
B. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
CARSWEU" CLEMENTINA Street Address (P.O. Box Number is Not Acceptabie)
20501 NW 28 CT
CARCL CITY FL 33036
City FL Zip Code

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

SIGNATURE

Signature, typad cr printed name of registered agent and titie if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
S SR PSR RPN oy ] o ) .- . R e i
FILE NOW: FEE IS $61.25 8. Election Campaign Financing 0 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TIILE FD [ pelete TITLE [ Change [ Addition

NAME CARSWELL, CLEMENTINA NAME

sTReeT aoaess [20501 NW 28 CT STREET ADDAESS

cmv-st-z2 - |CAROL CITY FL 33056 CITY-ST-2IP

me o |1D 1 Delete TTLE Ol change  [J Addition

NAME ABEL, VIRGINIA NAME

streeT anceess (4520 S.W. 24 ST. STREET ADDRESS

cv-s1-2v** | HOLLYWOOD FL 33023 CITY-57-20

TITLE SD O Delete TITLE [ Change  [] Addition

NAME POWELL IDA NAME

STREET abDREss | 2619 MAYOQ ST. STREET ADDRESS

arv-st-ze (HOLLYWOOD FL 33020 CITY-5T-2IP

TILE [ Delete TILE L] Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CIFY-$T-2P

TITLE [ Delste TITLE ) change [ Addition
© NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 17 if

changed, or on an attachment with an address, with all ofher like empowered..ﬁm M'ﬂfﬂ/ bj
SIGNATURE: C@H'ul\’fﬁ%%éﬁ%& Mﬁ%_{ED ok I ! LH % 200 CD_Z_?' Mo

) E— |

I AT IOE AKP TYBEM A DOBITE A A RS = O

CR2E037 (10/02)




