FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT, nusn) Jun 04, 2003 8:00 am

DOCUMENT # P02000084906 Secretary of State

1. Entity Name 06-04-2003 90096 025 ***558 75

TIBURONDEVELORMENTS.INC..___

Pl prntnf
Moxx Stle  Publicads Em&élkqp Yecl
Principal Place of Business Mailing Address
3802 GUNN HWY STE C 3602 GUNN HWY STE C
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address ”ll“m I“ Il”l IIIH "m ||“| Ilm Hlm ]IM I.I‘I m”"l‘l II“ ||||
_ Sute Apt.#ete. Suite, Apt. #, Ste. 5 CHEGK HERE IF MAKING CHANGES, .
City & State City & State 4. FEI Number Applied For

QO e OOLI‘S L‘, | 3 Not Applicable

P Country 2p Country 5. Certificate of Status Desired ¥4 $8.75 Additional
. Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
DAM, CHUONG Street Address (P.0. Box Number is Not Acceptable)
3802 GUNN HWY STEC
TAMPA FL 33524

City FL Zip Code

-

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 Florida. | am familiar with, and accept

the obligations of [pgistered agent.
SIGNATURE l/é/wm—————" 0’ ’ { ’ O 3

Signature, typed or printefa_rfna of registerad agent and titie it applicabis. (NOTE: Registered Agent signatura raquired when rainstating) DATE

- " -F“'E. NOW1! FEE |_S $}:50'00~ I - - 9..Election Campaign.Financing — - - .. --$5.00-May Be
-After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

Make- Chieck Payable to Florida Department uf State

10, 3 OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

e, e PFCS el esn .l— 1 palete TLE ) change  [] Addition

NAME Clan®ne 120G #im NAME

STREETADDRESS | 322 ¢ 3 (o L alee (e /4, R ﬂ -~ STREET ADDRESS

CITY-ST-2IP ~ 14 OO0 /Zc. 33 6 > < CITY-ST1-2P

TITLE ) ! -7 [ pelete TITLE [ change 7] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27IP CITY-ST- 2P

TLE O] pelete TITLE 3 Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE : [ Change [T Addition

NAME NAME

STREET ADURESS SIREET ADDRESS—

GITY-ST-ZIP CIY-SI-2If

TILE 1 Delete TIMLE [ change  {] Aduaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TLE 3 celsta TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not quality for the exempiicn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other lik powered.

SIGNATURE: ﬁm%’w ¢ los [§ 1) 3105216

SIGNATURE AND TYPED OVF“NTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

- WLVLETY

nv

CR2E034 (10/02)



