FILED

2002 UNIFORM BUSINESS REPORT (UBRY) . %
SOCUMENT # Apr 16,2002 8:00 am 3
PN 0 5 ecretary of State
TILO, INC 04-16-2002 90056 040 ***150.00 =

s .
Principal Plage of Business Mailing Address
662 WIMBROW DR. £62 WIMBROW DR.
SEBASTIAN FL 32958 SEBASTIAN FL 32958
£
2. Principal Place of Busingss 3. Mailing Address

0! Lake Dr J0( Lalee )r

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

City & State iy & Sgate 4 4. FEI Number Applied For

(<p bﬁ? § 7L.’Q" # F’Z’ gé é’ 5 i(&"” /q— 5 E “575??,_.33 Mot Applicable

Zip Country Zip | Country . ‘ $8.75 Additional

8. Caertificate of Status Desired O - h
32955 F 32558
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — D
Tahun 0-L/9uo e~

STURSBERG: JOSEPH Street Address (P.O. Box Number is Neg Acceptable)

662 WIMBROW DR. 20/ 2l

SEBASTIAN FL 32958

City & ZigCode
SVUert-tin. FL |"35% 58
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 Floriga.
SIGNATURE ,&9 M—-—J 4/ oo
ature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
\"4
9. This f:fjrporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Carmpaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Feos
(See criteria on back) 4 Make Check Payable to Department of State ’
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D » x’nem e resident O Change ﬂAdditmn 5
NAME STURSBERG, JOSEPH Tems HAME John D NMNewm :: &
STREET ADDRESS | 662 WIMBROW DR. STREET ADDRESS a0t Lalce Prr §
crr-s1-2¢ | SEBASTIAN FL 32858 o-sT-2P Sebasttan, Ft 325358 &
TMLE T Delete TILE [ change [ Aqdition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
OISl e o e e _Alciy-st-zip
TITLE 3 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
TTLE 1 Delete TILE [JChange [ Addition
“NAME NAME
STAEET ADDRESS s STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE [ velste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS h STREET ADDRESS
CiTY-S7-2IF Cy-57-21P
TILE 1 Delete TITLE [ change  [] Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information sunplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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, cor on an att ment with anaddress, with all other like empowered.
: @ N ".\r .‘1 : : R } :[\T\‘.. ":;rz_'i\}' T; T [
SIGNATURE: . oW i 272-473-/t 31
/ SIGNATURE AND TYPED OR PRINTED NAME‘OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




