2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PECBHF)NL;JMENT# P02000005041

TALLY-HO TOO ENTERPRISES, INC

ecretary of State

04-29-2003 90040 008 ***150.00

Mailing Address
8055 JORDAN CT,
TALLAHASSEE FL 32309

Principal Place of Business
8055 JORDAN CT.

TALLAHASSEE FL 32309

60024537

2. Principal Place of Business 3. Mailing Address

VAN REDD e AR

Suite, Apt. #, etc. Suite, Apt. #, alc.

[J CHECX HERE IF MAKING CHANGES

Apr 29,2003 8:00 am

City & State City & State Numb Applied For
’%b CNABH3S ot Appicabie
e Country 7Zip Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
L e B Name._  __ . __ .

DAWS, SONYA K ESQ Strest Address (P.0. Box Number is Not Acceptable)

3118 CAPITAL CIR. NE, STE. 5

TALLAHASSEE FL 32308

Zip Code

City FL

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 Florlda I am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaturs, typed tr printed name of reQislerad agent and title if applicable.

{NOTE: Regislgrad Agsnt signature requirad when reinslating)

DATE

FILE NOW!{! FEE IS $150.00
=~ After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

e

-7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

10. QFFICERS AND DIRECTORS
TTLE D O pelete TITLE \l\l [ﬁcnange {J Addition
NAVEE GOODE, LISA W NAME OL T
staeer aooness | 8124 SORREL LN. STAEET ADDRESS \VC_‘DO.DC_E.(' PCU\
omv-s-zp | MONTGOMERY AL 36117 BTY-S1-2P Y CL\ \O-\QG\SSQQ Y. 3&300\
TITLE D [ Delete TLE [J Change [ Additian
NAME GLAZE, JULIE W NAME
sTreeT aporess | 8085 JORDAN CT. STREET ADDRESS
cmv-s1-2p | TALLAHASSEE FL 32309 CITY-51-21P
TITLE O Detete TITLE ) [JChange  [] Addition
NAME NAME ) ) 3
STREET ADDHESS . T T T N streEmabORESST| YT T T -
CHTY-5T-2F CITY-ST-2IP
TITLE [ Deete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP oIry-51-2
TITLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
“TILE [ pelete TITLE [Ochange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hersby certify that the information supplied with this filin g doees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

Daytime Phane #

v

3

>
<

CR2E034 (10/02)



