2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 10,2003 8:00 am
¢ SN v

DOCUMENT # P00000103298 / cretary of State
1. Entity Name ’
' 09-10-2003 20049 033 ***550.00
TINKIE BELL, INC.
Principal Place of Business Mailing Address
1674 WICKHAM ROAD 1874 WICKHAM ROAD
MELBOURNE FL 32835 MELBOURNE FL 32935 '
2. Principal Place of Business 3. Mailing Address “II"III“I Ilmmu IIM”H” II'Il “I" II]II ’WI “I' |||‘ ml ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number W | Applied For
59‘3683019 Not Applicable
“p Country ap Country 5. Certificate of Status Desired O gese.gesq 3?:3““”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—SOLEAU, JOHN-L—— ~——- - . - - - e e — e —
Street Address (P.0 Bok NUmber i$ NOt Acééptable)” -~ "7~ -
1970 MICHIGAN AVENUE
BULDNGC ®" - . :
QCOCOA FL 3292? - * City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sighature, typed of printed name of registered agent and title if applicabla. {NOTE: Ragistered Agant signature required when rainstating) DATE
FILE NOW!! FEE IS $550.00 ‘ R .
9. Election Campaign Financin
. After September 10, 2003 Fee will be §750.00 _ | . . - < 2 oot Fund Co%ii"?bnmioﬁr‘f"l-g ’***??5396“2225 °
‘Make Check Payable to Florida Department of State v .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deiste TITLE [JChange [ Addition
NAME CASULA, MARYLYNN NAME
sireer anoress | 1679 PGA BOULEVARD STREET ADDRESS
omv-st-ze |MELBOURNE FL 32935 CITY-57-7P
TITLE 3 elet MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | — - . s = s e e s - ==l STREETADDRESS T[T ¢ - T T -
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete me O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 5 Delete TITLE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-2P

12. | hereby certifg that the information supplied with this fiLing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further certify 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 ¢r the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachamg

nt with an address, with all other like empowered.
SIGNATURE: .V /LU0 &@@EW% ED ﬂ?ﬁeﬂ%w (ks 93-03 324 954- 4ol

KGN n‘ﬂaT DTYPED OR PRINTED NAME osvé:egﬁu OFFICER OR DIRECTOR Date Daytime Phone #

B FU U

Fall

CR2E034 {4/03)



