| |
,2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT # _ PO0000044979 May 22, 2002 8:00 ams
1. Entity Name Secretal y Of State :E
TIBO, iNC. 05-22-2002 90088 022 ***150.00
Principal Place of Business Mailing Address
10813 INDIAN TRAIL 10613 INDIAN TRAIL
COOPER CITY FL 33328 COOPER CITY FL 33328
2. Principal Place of Business 3. Mailing Address “"u"‘ m |||” Ilm |I|” m” |I“| “mlml Iﬂ“ m“ \“‘I m”“.
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 009585 Applied For
65—1 Not Applicable
Zi tl Zi Count iti
? Country : P Lty 5. Certificate of Status Desired O $8.75 Adaitionat
B . o . — o ity e L R —__ - Fee Required. . .-
G Name ancl Address of Current Reglsiered Agem 7 Name and Address oi New Reglstered Agent
Name
WAGNER' DAVID A Streel Address (P.O. Box Number is Not Acceptable)
15600 NW 67TH AVENUE SUITE 308
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submils this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent ang title if applicabla, {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangioie FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Added to Fees
{See criteria on back} O Maike Check Payable to Department of State ’
1. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PSD B Detete TITLE Pa=D O crange R ddition | S
NAME WAGNER, DAVID A NAME WAGNER "SLDEGETTE &
streer aporess | 10813 INDIAN TRAIL STREET ADDRESS | 1 O@H 1.2 ‘N'D‘A M TEAL §
ar-st-ze | COOPER CITY FL 33328 CITY-ST-2IP CooPee . e pL_. 22332% §
TITLE [ pelets TILE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
| omeseze | L L omy-st.ze | L )
TLE [:I Delete TITLE [ cChange [ Addition
NAME NAME [
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CTY-8T-ZIP
TITLE [} Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY- ST-ZIP
THLE [ Delete THLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-$T-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal eifact as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ®lock 12 if
changed, or on an attachmen an address, with all other like emppwered, ME—TE
. WA&M I ’
SIGNATURE: X AV SRV SR L Al29|2zcpz.  Ao1-46T23
SIGNATUAG7ND TYPED OR s‘anEn NAME OF SIGNING oFfic'En OR DIRECTOR ] Date Daytima Phone #




