FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # U0 1000oT

1. Entity Name

Tyiee Twe,Ine..

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91744 030 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

907 W. Woop awn Aus,

3. Mailing Address

907 W. WeonAwn Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BG NOT WRITE IN THIS SPACE

__DO.NOTWRITE
IN THIS SPACE

Kay L. TN =R

City & State City & State 4. FE! Number Applied For
Tames, Fe TAMOA, FC 59 3242495 Not Appicie
Zip ) Country Zip Country - . 5875 Additianal
5. Certificate of Status D d )
23360 H//Lsf?dmaﬁﬂ E)%O 2 Hﬂ_{ oy ertificate of Status Desire (] Fee Required
R e SRS e R [ ——="——7-"Name and Address of Current Registered Agent SRS
Name-

~ StreetAddress (P.OBox-Number 13 Not-Acceptable)

o7 W

Weonwswr fue

City

1empa

FL

YO8

SIGNATURE

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,

Signature, typed or printed nama of registered agent and tide if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

9, This corporaticn is eligible to satisfy its Intangible
Tax Hling requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee I8 $550.00
Amended UBR is $61.25

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034B (12/01)

(See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e Pﬁiden TiTLE
NAME y L. Ty lee. NAME
STREETADDRESS | 901 . oo DLAaK STREET ADDAESS
CITY-ST-2P iamea. FL  33¢03 CiTY-S7-21P
e VVice President TME
NAME VG N JPH _ NAME
STREET ADDAESS 569 woeo CiealE STREET ADDRESS
CITY-ST-2P learaten. EL 337 CiIY-57-21P
—_ 7
“WILET - - ‘*'rjuaw,_%_, - e - TWHE - - - - - - - o
NAME Joseph. Rece. NAME )
sTesTaooRess | 132 CAesaflalee. Rine STREET ADDAESS
~GITY-5T-2P—— :_Tam’_‘—_ FC—3A30 3 = T Ty P MDO"N OT”‘"WRI'TE R
TITLE e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CiTY-ST-2IP
TLE TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-21P
HILE TME
NAME, NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P CITY-ST-21P

13. | hereby certify that the information supplied with thig filin§
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

accurate and that m
execute this report as required by Chapter

attachment with an address%ke empowered.
SIGNATURE: - Tl

does not qualify.for the exemptien stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 of on an

/

5-pf02.

smNA'TyiE A(m ﬁeo OR PRINTED NAMFOf SIGRING OFFICER OR DIRECTOR

Data e b e



