-

72001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # po0000048254

1. Entity Name

TUETS FAMILY CORP.

Secretary

Principal Place of Business

100 LINCOLN RD

Mailing Address
(STE 1448)

C/0 DAVID TUFTS

of State

03-28-2001 90077 020 ***150.00

0038482

MIAMI BEACH, FL 33138 710 BROADWAY (9TH FL)
NEW YORK, NY 10003
oy |
2. Principal Place of Business\/- 3. Mailing Address i
Suite, Apt. #, efc. Suite, Apt. #, etc. dO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | Applied For
58-2550898 Not Applicante
Zip Count Zi Coun | -
i P i §. Ceriificate of Status Desired I:l $8.75 Additional
. | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \[
SCOTT A. MARCUS Street Address (P.O. Box Number is Not Acceptabie)
300 BISCAYNE BOQULEVARD WAY (STE 1111) |
MIAMI, FL 33131 ‘
Ci ! Zip Code
v | FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b;oth. in the State of Fiorida.
i
!
SIGNATURE ]
Signature, typed or printed name of ragistered agent and tille if applicabie. (NOTE: Registerec Agent signatura requ'u'e;d when reinstating) DATE
f
9. This carporation is eligible to satisfy its Intangible 10, Election Campaign Financing $ 5.00 May Be

Tax filing requirement and elects to do sa.
{See criteria on back)

Trust Fﬁnd Contribution.
|

Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDFHONSICHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PVST [] Deete TIMLE | [ Crage [ Auditan
NAME DAVID A. TUFTS NAME |

steeTanoress 1 00 LINCOLN ROAD (STE 1448) | smReeracoress :

crv.st-zf IMTAMI BEACH, FIL, 33138 CITY - 5T-2IP |

TLE D (] Deete TME | [] Chemge [ ] Aditon
NAME DAVID A. TUFTS NAME |

sReETADDRESS | 1 00 LINCOLN ROAD (STE 1448) | SREETADORESS i

orv-sT-z2r  |MTAMI BEACH, FIL,. 33139 Cry - sv-2p i

TILE | ' Deete TIMLE 1 _ D Change D Additon
NAME NAME '

STREET ADDRESS STREET ADDRESS |

CITY - 5T- 7P CITY - 5T 2P |

TME [[] Deete TME ' (] Change ['_'] Additon
NAME NAME |

STREET ADDRESS STREET ADORESS |

CITY -ST-2IP CITY -ST-ZIP |

TILE D Dekete TME ‘ D Change D Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS ,

CITY - ST - 2P CITY - ST 2P .

TITLE [‘_‘| Delete TITLE ‘ [:] Change [] Addition
NAME NAME I

STREET ADDRESS $TREET ADORESS |

CITY . ST - 2P CITY - 87 2P |

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the
information indicated on this report or supplemental report is true 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 thus report as required by Chapter 607, Florida Statutes; and that my name appears

by
DA TUETS 3//9/01 U2 7-7(C)

in Block 11 or Big

|SIGNATUR

SIGNATURE AND TYPED qﬁ_ /imTED NAME OF SIGNING OFFICER OR DIREETOR

Daytime' Phone #

STF FL32381F .4

i
|

Mar 28, 2001 8:00 am

CR2E034 (11/00)



