2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i pp— = A T, . ——— am o cmer [, P Nams === = e = o oaee mmmmemIme =
YOHSTON‘ TULYA Street Address (P.O. Box Number is Not Acceptable)
6909 SW 18TH ST z
BAYS A 114 & A115 u , R
BOCA RATON_ FL 33433 City FL Zip Code
/ A

~r ; i . . . . .
8. The above namgd eftit}v’ subﬁts this statement for the purpose of changing its registerad office or registered agent, or poth, in the State of Florida.

sxewmﬂ/xﬂ// /ff‘ /\ ) | I/ﬁ‘ﬁ 2002,

May 14, 2002 8:00 am.

DOCUMENT #  PO0000110851 Serretary of S
1. Entiy Nams ecretary of State
TULYA, INC. 05-14-2002 90317 005 ***158.75
Principat Place of Business Mailing Address
6909 SW 18TH ST . £909 SW 18TH ST
BAYS A 114 & A 115 BAYS A 114 8 A 115
B o AU AR R
2. Principal Place of Business 3. Mailing Address . l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65—1059731 B Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired [{ ?i.ggqgggﬁonal

S\Q::Wed of per n e/of reglslamma if applicable. {NOTE: Registered Agent signatura raguired when reinstat.ng}
) . A i ™ y
9. This corporation is cligible to sévsfy its Intangible FILE NOW!!! FEE IS $1“50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b‘F $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Departq;'nent of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O pelete TLE O crange [ Addition | S

NAME YORSTEN, TULYA NAME =)

sTREET AoDRess | 6909 SW 18TH ST, BAYS A114 & A115 STREET ADDRZSS §

crv-sr-ze | BOCA RATON FL 33433 CHTY-ST-2IP i
. o

TITLE O pelste TITLE [J Change [ Addition | O

NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [CJchange [ Addition

—1—NAME : e e = =R e | — = 5

STREET ADDRESS STREET ADDRESS

CITY- 57-21P . CITY-$T-2IP

TTLE ) O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

gITy-SI-ZIP CITY-ST-2IP

Enial rendtt is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recei
otherlitg empowered.

13. | hereby certify that the informatigmgsupplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(", Florida Statutes. | further certify that the information
indicated on this report ar suppjé
changed, or on an attachme:

ZEQUIRED .24 2o02- (5%))39(-9o0

DGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Dytime Phona #

SIGNATURE:




