2003 FOR PROFIT CORPORATION Sgp OSFé{_)J(%DS:OO am
€

UNIFORM BUSINESS REPORT (UBR)

AV 2E58800

. cretary of State
DOCUMENT # 43
1. Entity Name P02000041 080 1 09-08-2003 90314 022 ***550.00
GEORGE A. TIBEDO, INC. /
Principai Place of Business Mailing Address
12t4 NORTH K STREET 1214 NORTH K STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, ¢lc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
‘ L/S - lq ‘j | Ocié Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired [ Fee Raquired
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e e . e mm e e | e T TR i T e L 2 iy — - - -
;"BEDO' GEORGE A Street Address {P.O. Box Number is Not Acteptable)
=1214 NORTH K STREET

 LAKE WORTH FL 33460

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

3 SIGNATURE
',L?ig_haluta, typed or printed name ot registsrefi agent and title if applicable. {NOTE: Registered Agenl signature required whan rainstating) DATE
FILE NOW!! FEE IS $550.00 . . )
o 3 A 9. Election Campaign Financin.
After S_gptember 10,2003 Fee will be $750.00 Trust Fund Cor:\tr?bulion, ° O fcijleg(t)ohli?éf ¢
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE PV . [ Delets TILE [ Change [ Addition
HAME TIBEDO, GEORGE A HAME
streeT aooness | 1214 NORTH K STREET - ‘ STREET ADDRESS
orv-st-ze |'LAKE WORTH FL 33460 CITY-§T-217
TTE s [ Delete TILE DO change [ Addition
NAME TIBEDQ, LINDA R NAME :
streeT AbDRess | 1214 NORTH K STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-ZIP
TITLE = - [E]:Delete s - . i _ _ [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TME ] Delete TITLE : ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-57. 2P
TITLE ] Delete TmeE [ Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP
TIMLE . [ Delete TTLE . {JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) ' CHTY-ST-ZIP

12. ) hereby certifﬁ_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee erpbowered to duired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

Diaytime Prione #

CR2E034 (4/03)




