UNIFORM BUSINESS REPORT’

2003 FOR PROFIT CORPORATIGN

FILED
May 12, 2003 8:00 am
Secretary of State

4/,

DOCUMENT # P02000065660

1. Entlty Name
TYPAN, INC

A

(GBR)

04-24-2003 90168 036 ***150.00

Mailing Address
1209 N. OGEAN DRIVE
SINGER ISLAND FL 33404

Principal Ptace of Buslness
1209 N, OCEAN DRIVE
?NGER ISLAND FL 33404

\

2. Principal Place of Business 3, Mailing Address

G

Suite, Apt. #, elc. Suile, ApL. #, elc.

[0 CHECK HERE IF MAKING CHANGES

I‘l ifi

3

City & Stata Clty & State 4, FEI Number Appliad For
0Y - 2pTYRIR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Addional
Fee Requirad
= amozat o =6, NAM® and Address of Current Registersd Agent: ~=.— . - == -|~. - - . _ .. - 7..Name and Address of Naw Registerod Agent.- - . . -~ L] = em
so= T —_— = - - = = _:h L S e i ﬁNan_\,e_ : ,__: i__::_;_ = —_-—_1.'._..;______" = _:'_-._‘ - e = a: -; — ?n.mr- B W
LLER, JOE D Street Address (P.O. Box Numbet Is Not Acceptable)
3000 N. OCEAN DRIVE # PH-A
SINGER ISLAND FL 33404
City FL | Zip Cods
8. The above named antity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
\ Signature, typad & prinkid nine of registered agend and tide i applicak:ta. {NOTE: F Agen) g rkpyined] whan 0l DATE
\ : . .
i FILE NOWI!! FEE IS §150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 F“ wlil be $550.00 Trust Fund Conirlbution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P "] Deise e O Crange 3 Addiion | S
NAME * |MILLER, JOE D NAME g
steer Aporess | 3000 N. OCEAN DRIVE # PH-A STREET ADGRESS §
orv-s1-00 | SINGER ISLAND FL 33404 CIRY-S1- 2P 2
me . |VT O Detzte me O crange {7 Addition g
NAME MILLER, JOYCE L NAME
swreer anokess | 3000 N, QCEAN DRIVE # PHA STREET AUDRESS
cv-s-2¢ | SINGER ISLAND FL. 33404 CITY-ST-21P
me 8§ g 1. - 1 S R [ Cnamge _ Dladdton |
" JOHNSON, DEBBIE |~ "——— B e e . e
STREET ADDRESS | 3971 CAROUINA DRIVE STREET ADDRESS
crv-s1-2¢ | LAKE WORTH FL 33460 crT-51-20
e 3 pelete TE O change ] Adgdition
KAME - NAME
STREET ADDRESS STREET ADDRESS
Qry-51- 2P CiTY-SI-2IP \
e O Dalste TTLE Ochange [ Addition
NAME NAME {
STAEET ADDRESS STREET ADDRESS ’
Cry-S1-2P Crry-ST-2IF
L i 7 Detets TITLE Dl change ] Addlticn
 NAME NAME
| STREET ADDAESS STREET ADORESS
pCITY-ST-2P CITY-ST-2iP
12. ) hereby cenif; that'the infarmation supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlber certify that the information
indicatad on this report or supplemnental report is true and accurale and thal my sigrature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 10 execule this ropart as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmant with an address, with all other like empowersd.
: V-3 Ne iy ]
SIGNATURE: SIQNATE R0 SRQUSIED 4 | MiVe, VT blzz2lox B4 ) =KW ISSER
Date Daytens Phone. # )

SIGNATURE §ND TYPED OR PRINTED NAME OF SI3NING OFFICER OF DIRECTOR




