2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 11, 2003 8:00 am

1. Entity Name 09-11-2003 90089 013 ***550.00
TOBI TYLER ENTERPRISES, INC.
Principal Place of Business Mailing Address
20 N. HIGHWAY 129 . 20 N. HIGHWAY 129
BELL FL 32619 BELL FL 32619 :
S S MR AR RV RN
Suits. Apt. #, etc. Suite, Apt. # etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
' 59-3675751 Not Applicable
TPz mmz -"E—afy&n—-@_}h—i—_ﬁ‘-—n;ﬁ_ _.ze ] Country - 5. Cerlificate of Status Desired [ $8.75 Additional
- o i e e e i i J?_G? Fl_egylred
6. Name and Address of Current Registered Agent 7. Name and Address of New Regidtered Agent
] Name .
ECKSTROM, HOWARD N Street Address {P.0. Box Number is Not Acceptable)
20 N. HIGHWAY 129 1
BELL FL 32619 w .
) ‘ City ' FL Zip Code

8. Ther above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
.1he obligations of ragistered agent.

SIGNATURE
* , : Sigrature, typed or printed name of registerad agent and tille it applicable, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI1!! FEE IS $550.00 ) . - .
. 9. Election Campaign Finangin .
After September 10,2003 Fee will be $750.00 paign Finencing - $5.00 way Be
. Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS Jn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) ‘ 3 Delete TITLE Tlchange [ Addition
NAME RICHARDSON, KAREN L NAME
streeT apoaess | 20 N. HIGHWAY 129 - | STAEET ADDRESS
cry-st-zp | BELL FL 32619 CITY-57-2IP
TIFLE D ) O pelete TITLE [C] change [ Addition
NAME RICHARDSON, IRENE L NAME
sTheeT aporess | 8513 N. MULBERRY ST. _ STREET ADDRESS
—eny-sEIP T TAMPA-FI= 33604 Soomem o e on - ROCITYSST-ZP _
TILE ‘ ' [ Dalete TITE ) Thange [ Additian™
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TILE [ Detete TIME [7) Change ] Adition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-71P i CITY-ST-2IP
TILE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2P
TITLE 3 Detete TITLE [ Change [T Addition
NAME : NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

12. | 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 certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusjse empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Bloek 10 or Bloek 11 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: ___~ %@EMREJM@W 7-2 03 3529637 272

SIENATURE AND TYPED QR FPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR L Date Daytime Phone #

dd  8.8v510

CR2E034 (4/03)




