2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

1929650

DOCUMENT # P0O0000015028 ecretar y of State -
1. Entity Name 04-25-2003 90137 005 ***150.00 <
TUFF TECH, INC.
Principal Place of Business Mailing Address
5508 NCRMAN H CUSTON DR 717 EAST OAK STREET
ORLANDO FL 32821 KISSIMMEE FL 34744
2, Principal Place of Business 3. Mailing Address “m!m m "m "m "m m” "I” "m “m l””"”l ”"”m m’
3129 Crames Cove Loop

Sutte, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Kissimmee, FL 59-3584749 Nat Applicable

Zi Count Zi H i
34“;4 1 ch&ry ® Country 5. Certificate of Status Desired ad gg'ggq l':?edc'im”al

6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T - T - - Name. - e o lah mam o atm Seerrmrn o .
' . Street Address (P.O. Box Number is Not Acceptable)

SWART, HARRY J CPA

717 EAST QAK STREET

KISSIMMEE FL 34744

City FL Zip Code

8. The atfove 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 registerad agent.
SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable. [NOTE: Registered Agem signatura required when reinstating) DATE
1"
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be

After May 1, 2003 Fee will be §550.00
‘Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE DPST O Delete e K] Chenge [ Addition S_
NAME FITZGERALD, MARK NAME ) g
STREET ADDRESS | 5508 NORMAN H. CUTSON DRIVE STREETADDRESS | 3129 Cranes. Cove Loop 3
CIvY-$T-21P ORLANDO FL 32821 CITY-ST-21P Kissimmee, FL 34741 ﬁ
TINe O Dalete TINLE [J Change [ Addition €
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TTE O belete TITE [ thange  [J Addition

NAME e e e I i e e — - -
STREET ADRESS —es s AT T e e e ; STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE O elets TILE ] Change ] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

THLE [ Delete TITLE T change T Addition

NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-S$1-21P

TITLE 3 Belete TITLE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

12. | hereby certify that, the information supplied with this fl\lng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information

indicated on this report or supplemental report is true an
of the corperation or the receiver or -
changed, or on an attachmen;

SIGNATURE:

& 22 03

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
" i suired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

Yy 1987

SIGNATURE ANDTYPED osyﬂmsn Wsmmm OFFICER OR DIRECTOR

Date Daytime Phone #

+
‘
"




