Zoo?» FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am
Secretary of State

DOCUMENT # PO2o000 Zege3 L 02-10-2003 90438 007 ***150.00
1. Entity Narne
TANDY 7N o 7 /AT,
2. Principal Place of Business 3. Mailing Address
G/ 3o & 2 AAvE
Suiter. Apl. 4, elc. Suite, Apt. #, etc (30 NOT WRITE IN THIS SPACE .
_ B i Tt e e atac i B . i i~ g -
City & State City & Siaie 4. FE{ Number Applied For
,/]/Adf-/’y , AL 32 - oooyd 02— Mot Applicable
'%3 o/3 fequntry Zip Country 5. Certficate of Status Desired M gge‘gesqﬁd;;“ma‘
7. Name and Address of Current Registered Agent
Narne
DO N OT WRITE Streel Address (PO, Box Number is Not Acceptabla)
:“i -, City Zin Code
A ) FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent or both, In.the Stale of Florida,

Signziture, fypoad or prnted name of reglstned agent and ke i applicalie,

NOTE: Reglsteran Agent sigratia (nelred whaa reinstiting)

DATE

9. This corporation is eligible to satisfy its lnmnqll)le
T, _re-quuwnonl angelects © 0o.50.

January 1 - May 1 Fee is $150.00-
After May 1, Fee is. $550.00._ .

10. Election Campsaign Financing %5.00 May.0o = =

o Amended UBR i5$67725
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

SOYLET 2P — =

2D T . - S
NAME ArEor VVB.'_"‘Z_ NANE )
SIREET ADDRESS | & # B é‘ Z Avs STREET ADDRESS @
CIry- 81210 Aede Ay < BFTors3E CIFY-SF- 210 2

“ i

TiiE s7 " TLE i 5
NAME <4 BEZ A S, ey NAE s
SIREETADIRESS | 67 B0 & 2 G STREET ADDRESS
CITY-§1- 28 st R A A B Boi S CITY-ST-21P
TITLE VD LE
NANE CABE2 45 THNE T HAME
SIEETADIRESS | 7/ B & 2 Aves SIRELT ADDRESS
CITY-SF-21p HoFeldrt £ 332/3 ChY-ST-21p DO NOT WRITE
HILE ' TInLE
IN THIS SPACE
STREET ADDRESS ‘:1PJ, ADDRESS ol A T i i A s it o | T

WILE e

NAME NAME.

STREET ADDRESS STREET ADDRESS -
CHY-SI-2F cny-si-2p

THLE 1L

NAME HANE

STREET ADIHESS STREEF ADDRESS '

CITY-ST- 7P CITy.ST-ZIR

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further (‘emiy that the information
indicated on tis report or supplemental report is tue and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver of Uustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my rame appears in Block 1 or on an
atachment with an address, with ali other like empowered.

SIGNATURE:

L2705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dote

Laytimi: Phono &




