2002 UNIFORM BUSINESS REPORT (UBR)

.;'

N,

-

)

DOCUMENT #

PO1000119479

ORANGE PARK FL 22073

1. Entity Name

TIDO, INC.

Principal Place of Business Malling Address

1910 WELLS ROAD SPACE #C 30 1910 WELLS ROAD SPACE #C 30

CRANGE PARK FL 32073

IHATA

FILED
ecretary of State

(03-05-2002 90048 009 ***150.00

AR

ll

Apr 11,2002 8:00 am

13. | heraby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Ficrida Statutes. | further certily that the information

2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Sulte, Apt. #, elc, 00 NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! 25“1 r Applisd For
? - 3’71'00 6?3 Not Applicable
Zip Country dp Country ' . $8.75 additional
D O - - e e e mwetme e [ e e - j- Ee-_rgllc_:a.-te.gf ?!étus‘D.aier“d BN -_-g- .Fee Required- - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
"%._ = oy ipiulnsigy e o e e e L pomm e o - NAmMes PN Sy S S o - I [
ME[WN-Y- HASSAN SALAH Streel Address (P.O. Box Mumbaer is Not Acceptabile)
7350 BLANDING BLVD. #24
JACKSONVILLE FL 32244
Cli Zip Code
5 L[>
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the Stata of Florida.
SIGNATURE
Signaturs, typed or prinied name of regiuered agant and 1ite if applleatia, {NOTE: Ragistarnc AQent signakurg mquited when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHN! FEE 1S $150.00 10. Electi i Financ
Tax flilng requiremant and elacts to do 50, After May 1, 2002 Fae will be $550.00 e T:::rg‘u‘r%ag g:m;on: neing fdsdgqo“gxfe
(See criteria on back) Make Chack Payable to Department of State )
1. QOFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TIRE D [ Detete TLE Dchange [ Addiion g
S:J:‘:ETADDHESS ALY, HA e ADDRESS 3
7350 BLANDING BLVD., #24 Sty 3
CITY-ST-2P JACKSONVILLE FL 32244 CITY-5T-27 | lﬁ
TILE [ Dalete TimE O change  [J Addition | G
HAME RAME
<{=STREETADDRESS ST = TV e T e el B SMMHAQDRES-S‘ S ———
CY-51-3P = oo T -- - e S e, -
TiME [ Dalete TLE [JChange [ Addilion
—— _WE — . — — e = ‘WE —— - e —— ==
STREET ADDRESS STREET ADDA
CiTY-8T-11P CITY-ST-217
TiTLE 3 detete TMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-2IP CITY-§T-21P
TIE [ Detete MLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-ap CITY-ST-2P
TME (7 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§7-2P CITY-$1-2P

indicaled on this report or supplemental report is true and accurate and that my signature shall have (he same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha recelver or trustee empowered to exaculs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmenl with an address, with all other ke empowered.

N REY Y S L f o at A
wwﬁe/ Amﬁé%m-iauf OF SIGNING Qj;c;n;n m;;:'len

SIGNATURE: 00s Z1 =2 a0y

Deyvme Phona #




