2003 FOR PROFIT CORPORATION

FILED

PS&?JZ" ENT# P0O0000024715

TYELLE ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
402 SAUDERS ROAD SE
PALM BAY FL 32909

Principal Place of Business
402 SAUDERS ROAD SE
PALM BAY FL 32903

g

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90770 046 ***150.00

IV "I)IIINHII'MI'IIO!I”IMII}HIIIHIIIIIIH Il

JACOBY, DAVID H

1581 ROBERT J. CONLAN BOULEVARD N.E.
SUITE 100

PALM BAY FL 32905

City & State City & State 4, FEl Number Applied For
59-3729034 Not Aoplicable
Zi Count Zi Count: iti
P Hrry P iy 8. Certificate of Status Desired a $8'75 ﬁfdd't'ona'
Fee Required
6. Name and Address of Current Registered Agent o C¥ 7 = - <27, Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent,

o PRIV

SIGNATURE

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

Signalure, typed or printed name of ragmefed agen and title if applicatte.

{MOTE: Registered Agent signature required when reinstating}

DATE

¥

= <FILE NOW!!! FEE IS 3159‘00
. Arter "May 1, 2003 Fee wili be $550.00
*Make Check Payabte to Florida Department of State

9, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fges

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1 op 7 Delete e O Change [ Addition
mue - | ROGERS, MICHELLE * HAVE
sTRecraR0RESS | 402 SAUDERS ROAD.SE STREET ADDRESS
CITY-ST-ZIP PALM BAY FL 32909 - CITY-ST-2IP
TE ] 3 Delete TITLE [ Change [ Addition
NAME ™ NAME
STAEET ADDRESS ( STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TLE Tl [ petate " TME . - . ==.. __ [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TITLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2P
| Tme 1 Delete T (O change [ Addition
3 NAME NAME
4 STREET AUBRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
TTLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE

M RARELIRND Rogees

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6‘/&/&? F1-723-6 183

SIGNATURE AND TYPED ORPRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Date Daytime Phong #

168¢210

AY

CR2E034 (10/02)



