|
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2002 UNIFORM BUSINESS REPORT (UBR) N[Sz:e{rzeﬁgl%)?(())zf gig?eam

DOCUMENT #  PO1000107066 05-07-2002 90358 007 ***150.00
1. Entity Name ~ -
TIKCUF INVESTMENTS, INC.
Principal Place of Business Mailing Address Q \
301 YAMATO RD STE 211 301 YAMATO RD STE 3131 .
BOCA RATON FL 334 BOCA RATON FL 3431 '
2. Principal Place of Business 3. Mailing Address ”""m m Ilm ”I" "m "m "m "m "‘" '"" "" ""I Im )III
Suite, Apt. #, ate. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number . Appliad For
Not Applicable
Zip Country j Zip Country ] . : $8.75 agditiona)
. T b I B PR St - vmer ol W5 Cenificate.of. Status Desired. . [ __ Fee Requisd ' -~~~ |~
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Ruglstered Agent
e . T s e e et [ Name e e e o e SeoSEDSman St asth e e - o ez g mmis
HO « JOHN 0 Street Address (P.0. Box Number is Not Acceptable)
307 YAMATO RD STE 3131
BOCA RATON FL 33431
City FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registerad agent, ¢r both, in the State of Florida.
&
SIGNATURE —
b .- Simn.lypodap{ihdwnimiguudlmmdmlwkﬂl. (NQTE; Regletored Ageni sgniture requined whan rertatng) n f DATE . . . L .
8. This corporation is eligibla to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 18. .lE.:::' :nm(;acm::l:?gl;:nancmg O fds‘;g?o"g:ife
(See critaria on back) (] Make Chock Payable to Department of State ' - ..
11. Hendomd - OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e J s H _Do rseq_]j_‘l_"_ 3 telets TINE O change  [J asaition g
OTY-5T-2P Del oy BQM A 3348 Cv-5T-20 ‘ g
ME O oetete e . O changs 3 Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ——
B e ) - e -+ = . s frm o ot o a— == -L.._.-I
TRLE O Change 3 Addhtion
[ =MAME. . e oo e - e e e . Ao I
STREET ADDRESS .
CY-S1-2P
TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE 2 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CiTY-S1-2P . CITY-ST- 2P - - -
me . . O pelets T ome - © [JcChange ~ ] Addition
NAME . o . - - NAME . e DR _
St ACoRESs | ., L. T ~ oo ) smeer aooness . , T
LITY-ST-2P . . ' . . T B - e e e e
. 13. I heraby cerli'% that ihe information supplied wigh this tiling does not quality for the exemption stated in Section 119.07 3){i), Florida Statutes. t further certity that the information
indicated on this report or supplemental rengfis true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of tha corporation or the receiver or Irusteg Empoweared (0 exacube gport as required by Chapter 607, Florida Statutes; and that my ngma appears in Block 11 or Blogk 12 I
changed, or on an attachment with an_gffdress, with all otpe Bred,
' = G A= /
SIGNATURE: /~ S0 ¥¢ e SIS O ) 41/ a
BHONAT 0 OR DAECTOR Date B Darytima Phone 4




