|
\‘

FILED
Feb 21, 2003 8:00 am

2003 FOR PR

OFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-21-2003 90186 030 ***150.00

DOCUMENT # 'P00000021071

1. Emtity Name

TYZ, INC.

VUV uUvl vy

Mailing Address
2155K UNIVERSITY SQUARE MALL
TAMPA FL 33612

Principat Place of Business
255K UNIVERSITY SOUABE MALL
TAMPA FL 33612 '

Y

2, Principal Fiace of Business 3. Mailing Address
i 3 2 ite, Apt. #, elc, ;
Suite, ApL 4, el Sulte, Ap1. ¥, etc T CHECK MERE IF MAKING CHANGES
City & Slate City & State 4, FEI-Number .j 7~ Applied For
582701642 ‘37@/4& [ [Not Applicable
Zip Country Zip Country - X 58-75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agant
o Namg i a
— _.__SE!F_IER-:FP:{) s s a0 N AN = = - : JE—
i “ Stiéel Address (F.0. Box Number 1§ T Acceptable)
1707 OAK BRANCH CT.
BRANDON FL 33611
City ' FL I Zlp Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flotida. | am famlitar with, ang accept
* the onligations of registerad agen.
SIGNATURE
T iy o Signanre, yped o priced name of FoQisisrad mgent ond e i applicably. (NOTE: Ry Agant 3 required when rel 1) CATE
M T FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
... After May 1, 2003 Foe wilf be $550.00 Trust Fund Contribuiion. Added to Foes
Mak‘ Check Payabls to Florida Departmant of State , .
10, 0 OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 13
Tl . |P O basete TME O crange [T Addition | &
e | YILMAZ, TUGRUAL NAME s
STREETADBREss | 8649 N. HIMES AVE. # 824 STREET ADORESS 3
crv-st.oe | TAMPA FL 336145‘- cmy-s1.2P 2
o
nne 3 peiete e [ change [ Addition X
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-stT-2ip CITY-5T-21P
T _ _ Oloeete L R o —— v e T
L g T T T e -
STREET ADDRESS -~ STREET ADDRESS
wlLOnStzp | . . o e e =Ciry: g == ==
TE O pe'ete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P i CITY-ST-21P
THE ] Detets TILE O change  [J Adottien
NAME NAME
STREET ATDRESS STREET ADDRESS
Cimy-SE-21p cimy-sr-21P
1113 [ petete e O Change  J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
chY-Si-2e ) CiTY-5T-2IP
12. | hereby certify that the information supplied with 1his Iillng does not quality lor the exemption stated in Seclion 1 19.07(3)i), Florida Stawnes. | further certify that the information
indicatad on this repart or supplemental rapon is true and accurate and that my signalure shall have tha same legal effect as if made undor oath; that | am an officer or director
2 Statutes; and that My name appears in Block 10 or Block 11 if

of the corporation of the receiver or rustae empowerad to axecute this rg
powers

changad, or on an attachment with an address, with all other like am

port as required by Chapter 607, Florid,

&

SIGNATURE:

Daytme Phona #




