FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Apr 29, 2003 8:00 am

DOCUMENT #  P01000104796 ecretary of State

1. Entity Name 04-29-2003 90064 011 ***150.00
TUI BUSINESS MACHINES, INC.

Principal Place of Business . Mailing Address
§63 BEVILLE RD - B FAIRGREEN AVE
S. DAYTONA FL 32119 : NEW SMYRNA BEACH FL 32168

TS i 373 MRS AT

BICCM§S DR|"  SHmE goabun Bay W

Suie. Apt. #, elc. Suite, Apt. #, etc. S CHECK HERE IF MAKING CHANGES
Sn&
City & State City & State 4. FEI Number Applied For

EDMMW p[. N W S myen o Ge M\'\ FL- 59—3044909 Not Applicable

; ountry ! Country ifi ; $8.75 additional
’ 5. Certif f Stat esired '
32, u% 3)\&? \ SP ertificate of Status Desgire [ Fee Requin
6. Name and Address of Current Registared Agent™~ = - 7. Namé and Address of New Registered Agent

Name
MCDONALD, DAVID Z i Mﬁ Dowdrh . Sugan P
: Sireet Addregs (P.QeBox Number*s Not Accegtable)
8 FAIRGREEN AVE R Careaprr—hpe 22715 Tuwigu By R4

NEW SMYRNA BEACH FL 32168 New Smuany b ¢

= 5B FL 37704

8. The above named entityf pubmits this statWh_e‘purpose of its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of regigff#fred agent. y
SIGNATURE : ’ % ﬂ A 3 03
lyped or prifilad nams of registered agsnt and fitle if applicabla. {NOTE: Registerad Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
After May 1,2003 Fes will be $550.00 et Fne oo 0 500 My e
Make Check Payable to Florida Department of State
10. ) OFF!ICERS AND DIRECTORS L l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSN 11 .
TILE P B clere TITLE 'Pk%( B Thangs w g
mvE " |MCDONALD, DAVID Z NAME ONALD, @ucmu, =4
STREET ADORESS g FAIRGREEN AVE STRECTADDRESS | = 9 /e “TU@N butt BA‘( ?,c{ 3
CTY-ST-2P - NEW SMYRNA BEACH FL 32168 chy-§7-2p NEW Smygna BeplH Ft 3216% Q
TNLE [ pelete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-Z7iP
TLE o [ Delete - e e o . © 77 [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21IP
TITLE [ petste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIvy-§T-2tP .
TITLE [ belete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-51-21P
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or syPplemental report is true ap Yte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor -
o this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

¢ empowered,
A P, M Dend b OAQ? 02 35u-417.260%

;’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corperaticn or the re
changed, or on an attach

SIGNATURE:




