2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000109877

1. Entity Name

TIKAR SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90034 017 ***150.00

1517 MAPLE DR
WESTON FL 33327

1517 MAPLE DR
WESTON FL 33327

3. Mailing Address

2. Principal Place of Business

|

A

Suite, Apt, #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SF‘ACE
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City & State City & State FEI Number Applied For
b ,6 Bé Not Applicable
ap Country a0 Couniry 5. Certificate of Status Desued O $3.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOSLING' KAREN C Street Address (P.O. Box Number is Not Acceptable)
1517 MAPLE DR
WESTON FL 33327
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 Florida.
St
SIGNATURE ~
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
_|,.8: This corporation is eligible to satisfy its |nlfﬂgll:)lL . FILE NOW!! FFEE IS"$1 50.00 _10. Election Gampaign Financing $5.00 MayBe_ |
Tax flllng requirémaiit and elects to do 0. "Atter MAY 172001 Fée will e $550:00~—: Trusi Fund Comtribution. ~~added io Faes |~
(See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TILE P [ Delete TITLE O change [ Addition g
[
NAME GOSLING, ENRIQUE NAME =
STREET ADORESS 1 517 MAPLE DH STREET ADDRESS g
CITY-ST-ZIP CITY-ST-2%P N
WESTON FL 33327 1y
TITLE Vv [ pelete TITLE [ change [ Additicn %
NAME CAMARA, MARIA DEL D NAME
STREET ADDRESS 1517 MAPLE DR STREET ADDRESS
CITY-ST-2IP WESTON FL 333_27 CITY-5T-21P
TILE D 3 Delete TITLE O change  [J Addition
NAME GOSLING, KAREN C NAME
STREET ADDRESS 151? MAPLE DR STREET ADDRESS
GITY-ST-21P WESTON FL 33327 CITY-8T-ZIP
TITLE D [ Detete TITLE [ Change [ Addition
e ).GOSLING C., ENRIQUE J NAME
STREET ADDAESS | 1517 MAPLE DFI = == Seremeen B - STREETADDRESS o | et i e e R L
CITY-57-2P WESTON FL 33327 CITY-S1-2IP o - D
MLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZIP CITY-ST-ZIP
13. | hereby cerily thal the informaticn supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an ad@th/aﬂ other like empowered.
SIGNATURE: X l\W\\'\
ND Wﬁnﬂrﬁn NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phore #

)



