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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000015979

1. Entity Name

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-16-2001 90217 003 ***150.00

TUNQUTZ CORP.

>

Principat Place of Business

Mailing Adciress

s —=—FABIANOFJOHN-A—~ ~—— -

. <

ATLANTIC-BEACH-FLFE3223F pRANGE FORK, FL
31033

& uonlfAeD g

" Siraet Addrdss (P.0” Box Number s Not Acceptable}

City

FL—Fip Code

SIGNATURE

8. Tha abave named entity submits this statement for the purpase of changing its registered office or registered agent. or bath. in the State of Florida.

Sigrtute, typad or printad nema Of registarad agent &ng Ltte if applicabis,

(NOTE: Regisiersd Agent SONIIUNe recquied whah /ensiaing)

CATE

FILE NOW!I FEE IS $150.00

changsad, or on an attachment

SIGNATURE:

-

mm\r mﬁ&eoonmmnmormomcsammmﬂ

13. 1 heraby certily that the Information supplied with this filing does not qualify for the exsrmption staled in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatad on this report or supplemental rapert is true and accurata and thal my signature shall have the same lagal effact as if made under oath; thal | am an officer or direcior
of the corporation of tha receiver or trustee empowerad 10 execute Lhis report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Blogk 12 if

drgss, with.all othar like empowered.

BREAKERS BILLARDS BREAKERS BILLARDS
868-112 BLANDING BLVD. 869-112 BLANDING BLVD. 7 9
ORANGE PARK FL 32073 ORANGE PARK FL 320m3 - 4 8 9

Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & Stae City & State 4. FE{ Number Applied For

ﬂ'q zﬂ; i ﬁl¥¥ 7 Not Apglicable
ap Country o Country 5. Centificate of Status Desired [ §9-75 Addtiane!
ea Required
5. Name and Addreas of Current Regiatered Agemt 7. Name and Address of New Raglstered Agent
A T — “Name e i - - —_— -  T=f=

9. This corporation Is efigible to satisfy its Intangible . . !
Tax filin: raquirementgand alacts l'oydo s0. o Aftar MAY 1, 2001 Fee will be $550.00 10. s:zi:lf::::gg,:lr?:u::.:mmg fdsdgow.g?;f.
(See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE P,eés (OENT 1 Delete TLE Cdchange (] Additen | &
NAME lrdndg A. FAQZ raaso HAME g
SIREET ADDRESS [ W eD 0 af FHCED DR ol STREET ADDRESS 2
on-5EZP | o € Ak, FL 3 20?3 CY-S1- 2P - E
e 3 Daiete TIME - Tl change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-s1-2F
Tme 7 Detete TmE Olchange  [) Addition
. NAME N P — - . i NAME —_—
STREET ADORESS - .- . [ STREET ADORESS- | -~ -
CY-§T-71P i s
e {1 perete TME O crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTy-S51-1P ‘ CIFY-5T-2P
TRE O3 oeiste meE [JChange  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY- 5T-2P il
Ve O o, f e D Creage [ Adsition
NAME NAME
STREET ADDRESS STREET ADOAESS
Ciry-S1-2iP CITY-ST-2P




