2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000004785

1. Entity Name

TDK RESTORATION, INC.

gl

Principail Place of Business Mailing Address
' 311 W. LAMBRIGHT STREET

TAMRA-FE-93001—
LI7V0 Wh. gﬁc’f-r\g w.nol /f./
Inmﬂ#

TAMPA FL 33604

Mailing Address

&

2. Princidal Place of Busmess 3.
‘ 3 mn/ %e

Suite, Apt. #, etd.

Suite, ApL. #, elc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 30729 049 ***150.00

AN 52590

TR A

/Q}HECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
__ﬁ,ﬂrﬂ L /:;/ / Zé -0 quo é Not Applicable
Zr Country Zie Country §. Cerlificale of Status Dasired O $8.75 Aaditional

’3%/1

Fee Required

6. -Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- GORPORATE CREATIONS-NETWORKING ™
BH-FOURTH-STREEF-#266—
-MAM-BEACH F33138—

s Om Ka QHZ‘-Q

S i -

Street Address (P.O. Box Number is Not Acceplable)
ﬂ 2!{2 u&:ﬁ Fuf_’cu hg IQJ aol Aue

City //

15mk)4'

FL | “55%% /4

8. The above named entity submits this stateme
the obligations of registered agent.

ose of changing its registered office or registerell agent. or both, in the State of Fiorida. 1 am familiar with, and accept

3/43/23

SIGNATURE

Signa\;..:e. typed or printad namg of registersd agent and tn@\icabla

(NOTE: Ragislored Agent signature required when rainstating)

CATE

" FILE'NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

flake- Check Payable tc Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 13

TMLE : D ) [ pslete TITLE [ cnange [ Addition
nve | KNOTTS, THOMAS NAME

steecr aockiess | 311 W. LAMBRIGHT STREET STREET ADDRESS

orv-st-ze | TAMPA FL 33604 - - CTY-ST-2P

TILE [ oelate TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

oy -ST-2P wa GITY-ST-2P ‘
mES - TYTTT T e Tt el ™ TITLE T—me 7 Change ~- ] Addition |~
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P TITY-51-7P

TTLE [ petete TME [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE [T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TME [ Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2iP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X7), Florida Statutes. | further cemfy that the information
nd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug.g

of the corporation or the receiver or trustee empowered X BYECTS s repo

changed, or on an attachment with an address, with g

SIGNATURE: ___SIG

ThoE L
\J ;‘J

T

243

B13-293-4974

AN

Cata

Daytime Phong #




