2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # P01000116641

1. Entity Name

TILBROOK, INC.

i

Secretary of State

05-01-2003 20969 044 ***150.00

Mailing Address
525 BYRON ROAD

WINTER PARK FL 32792

Principal Place of Business
525 BYRON ROAD

WINTER PARK FL 32782

TG TAKE Ama DD

3. (vrafung wremkg A\ﬂm BT‘

WA AV

APOPRH medm

{C] CHECK HERE IF MAKING CHANGES

APOBKY , Flofida

City & State City & State 4, FEI Number Applied For
3ziie cr-ulvil 020531775
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
v o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—
Narme

BARNHART, CHRISTINE
5§25 BYRON ROAD
WINTER PARK FL 32792

CHrishne
Street Address [P.O,Bgx éb,e” t ta 1ve

APOPEA

City

FL | 3351

8. The above named entity submits this statement for the purpose o

the cbligations of registered agent,
' )é )
SIGNATURE J /r ¢

Signaturs, typed or printad name of registered agent and iitle if applicable

(NOTE: Registerad Agent signature required when reinstating)

. in the State of Flarida. | am familjar with, and accept

tesidond

FILE NOWIl1 FEE IS $150.00
After May 1, 2003 Fee will be $5§50.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 10 Fees

10, OFFICENS AND DIRECTORS | KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

¥ Time PSTD O] Deete e PS‘T WChange [ Addition
e BARNHART, CHRISITNE e enhart, Chr shne

* staeer anomess | 525 BYRON ROAD STREET ADDRESS F\qo LAKE Aunﬁ pr
emv-st-zp | WINTER PARK FL 32792 CITY-ST-2IP
e T [ ekete TRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
TMTLE ) [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ pelete TILE O change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP
e ] Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-71P 41

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}
supplementaj report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
; xecute this report as reqmred by Chapter 807, Florida Statutes; and that my name appegrs in Block 10 cj@w 1if

indicated on this repg
of the corporation of thi[re

cred 1o,
changed, or on an 4 i

SIGNATURE:

SIGNATURE ANC TYPED OR PRI

per like empowfred.

NTED NAME OF SIGNING OFFICER OF BIRECTOR

), Florida Statutes. | further certify that the information

‘VI.IJ.BOO

AV

CR2EG34 (10/02)



