2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P02000091013

1. Entity Name

TUSK ENTERPRISES, INC.

Principal Place of Business Mailing Address
7500 ESTERC BOULEVARD. #305

FORT MYERS BEACH FL 3391

POST OFFICE BOX 729
BONITA SPRINGS FL 34133

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90300 047 ***150.00

O

2. Principal Place of Business 3. Mailing Address
qo190 _Lalpnas Grandes Biud)
Suite, Apl. #, eltc. Suite, Apt. #, elc. IB/CHECK HERE IF MAKING CHANGES
(ol
City & State . City & State 4. FEI Number Applied Fer
Borate SPAngd ;, FL *+*5-30F Lon 8 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
3'4.[ 3 S wos A 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

HANNAN, TYLAN

7506 ESTERO BOULEVARD, #305 Strest Address (P.O. Box Number is Not Acceptable)

FOI:!T MYERS BEACH FL 33931 do10 Pﬂ-\mcxb Grendes Bilod. # 102
Cit R ' Zip Ced
éom’t O %pf\ ngh FL lp_SclfeI 35

. _NamE'_H..ah.WHd,nJ, - T{-‘\kzn_

8. The above narmed entity submits this statement for the purpoge of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"/Joa

the obligations of reglztered agem'//
SIGNATURE

Tylarn Hannan

bres \'M

Slgﬂa'vlypﬂd or printed nama of registered agent and title it appficable.

{NOTE: Registerad Agent signature required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS (N 11

e D 2 Deleie TilLE Presidani fhange (] Addition
PN PaY-

NAME HANNAN, TYLAN NAME cylam H o das Blod., tio

sheer aookess | 7900 ESTERO BOULEVARD, #305 old ad STREET ADDRESS ‘]ot e Palmn e

arv-s-zp | FORT MYERS BEACH FL 33931 dued Y-S |Roaatbe S rad L L 3L1ID

TNLE ] Delete TILE [Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-5T-2P

TIME 3 Delete TiTLE [Jchange [ Adgition

“NAME T el s s e s e T e mae NAME T - - T T

STREET ADDRESS STHEET ADDRESS

Y- 5T-2P CiTY-ST-2P

TITLE 7 Delete TITLE ) change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE 1 Detete TITLE [Jchange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 7 CITY-§7-71P

TITLE 23 Delete TITLE [JJ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7 CITY-ST-2P J

12. | hereby cemlz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
t

indicated on

is report or supplemental report is 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 ar trustee empowered 10 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 attachment with an address, with all other like ampowered.

S Dt A E‘"‘;F

J Al U s..."'\“/(lj\l =

SIGNATURE:

ERHE A ~can - £

y/22/03

239~ 94 76343

SIGNATURE AND TYRFED OR PRINTED NAME OF SIGMNG OFFICER QR DIRECTOR

Cate Daytime Phiong #

SZeEysl .

AV

CR2EQ34 (10/02)



