: FILED

2001 UNIFORM BUSINESS REFORTY (UBR) Feb 19. 2001 8:00 am

DOCUMENT # P00000021071- -
1- Enty ame Secretary of State
TYZ, INC. 01-25-2001 90221 004 ***150.00
Principal Place of Business Mailing Adcrass
2155K UNIVERSITY SQUARE MALL 215K UNIVERSITY SOUARE MALL
TAMPA FL 33612 TAMPA FL 33612 6 1 8 3 8
~ Bk e oy, W L il R S - ‘ N Il i TN A e '“‘ v 'A e
T S L DR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Cily & State City & State 4. FEI Number = iad For
Not Applicable
Zp Country Zip Country 8. Cenificate of Status Desired O fg;gesq Iﬁfﬂ”""m
= s~ Name and Address-of Curfent Registerod-Agent = —=——=—c7> Narhe BNd-Address-of Now Registaréd'Agent ==-——" ——~ |~
Nameg
SEIFTER, FRED -
1707 OAK BRANCH CT. Street Address (P.O. Box Number is Not Acceplabia)
BRANDON FL 33611

City

FL I Zin Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agenl, or beth, in the State of Florida,

SIGNATURE

address, with all other like empowered.

\

fucrue YiisMAZ.

0!11‘510!

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion staled in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indleated on this report or supplemental report is tue and accurate and that my signaiure shall have the same legal affect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or rustes empoweared 1o execute this report ag required by Chapler 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wi

SIGNATURE:

13 9 6063

E AND TYPHO OR PRINTED RAME OF S:GNMNG OFFICER OR IRECTOR

Daytime Phone 8

Signatwe, typed of Diinled name of (egisiensd soeni ang tille ¥ appicable. {NOTE: Regisierad Agent signeiLrs requirad when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eclion Lampaign Hinancing $5.00 May 8e L
L o % b syt e b T L ST TR . _Trust Fund Contribution.. . Added te Fees | ——i
—=(Ses criteria on back) [ Malke Check Payable to Department of State '

1. — OFFICERSAND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TinE F e /ng / O petete e Ocrange [ Additon | S
- o

NAME ! M NAME 2

STREET ADDRESS uéﬁ.w_‘ Vi qu'_ / €z STREET ADDRESS 3

ery-ST-ZP 3o4yq K- Hlt_':\f-& 74‘1)@ S Y ery-sT-zP &

TE fordin L {7 0 Dekete e [Jcrange [ Addition g

NAME - NAME

STREEY AUDRESS | _ . . — STREET AORESS .

CITY-§7-2P CITY-5T-21P

e T s T L Dot i = T D chawe  CJ Addiion

HAME NAME

STREET ADDRESS STREET ADBAESS

Ciry-51-21P Ciry-S1-21P

Ting [ Delete T [Jchange {3 Addition

NAME NAWE

STREET ADDAESS STREET ADDRESS

CITY-ST- TP LCITY-STJIP

TME [T pelste THLE O crange  [J Addition

NAME NAME

STREET AUDRESS STAEET ADDRESS

Ty -51-2IP CITY-S1- 2P

e S Oowe ] e S ST T Do o Adon |-

NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTy-8T-2ip CITY-ST-ZiF



