FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

iv 8448000

PgntyCNlaJmI:AENT # P020001 30367 04-10-2003 90163 050 ***150.00
TEDLYN, INC.

Principal Place of Business Mailing Address . TTTTEesT=

700 SOUTH FEDERAL HIGHWAY SUITE 200 700 SOUTH FEDERAL HIGHWAY SUITE 200

BOCA RATON FL 33432 BOCA RATON FL 33432

VAR MNTR T

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
DErrAY Beacd, Fr Deceny Bencd , FL 8D 372 FALF [Trotopicas
Zip ountry Zip Country | $8.75 Additional
5. Certmcate of Status Desired
2348 3 m PEA<H | 33483 @u-m Baned | D Feo Raauied
6. Name and Address of Current Registered Agent L . 7 Name and Address of New Registered Agent
=W H
" Sireel Adgre (POrBox Nu cental
700 SOUTH FEDERAL HIGHWAY SUITE 200 .
BOCA RATON FL 33432 |
. i ZipCode
/A \ Y Pe FL
8. The above namdd entity submits this sfatement for th rpose of changing its registered dilice or registered alent, or both, in the State of Florida. | am familiar with, and acdept
the obligations of reisiaredagent.
SIGNATURE & C— o3 _?
. Signature. typed or pifted name of registered agent and tille if applicable. (NOTE'. Registered Agent signaturs reguired when reinstating) DATE
FILE N?W(::)ls FEE I‘S:i'IS0.0D . Cmesre s e 1 [._ 8. Election Campaign Financing $5.00 May Be
After May 1, 2 Fee will be $550.00 "1 T Trast Fund Contricution, -~ Added to Fees
Make Check Payable to Florida Department of State T T e
10. OFFICERS AJD DIRECTORS, _ " 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T H{Z.E‘% (DEUT | thiete Time C]Change [ Addition | &
NAME "'r" doRE €. Bl NAME 3
pez MA R oz =
STREET ADDRESS 49 VisTA DE2 STREET ADDRESS Py
CITY-5T-2P Dfl— RAY BEAcH, Fé_ 3343 CITY-§T-2P =
= — o
TLE VICE PRESIDERT /7IEEA s [ Change (3 Adeion | &
NAME th g oo H Ra><H Dz NAME
smecTanoness | | @ VIS TH DEL mag STREET ADDRESS
GirY-ST-2IP =2 2A .‘; Rc’_'ﬁ d‘ Fo =2 £ CITY-ST-21P
“IE oetate TILE e - - [S-enangs——{=1-Adeition-1—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P - CITY-5T-7IP
e i [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-28P
TITLE 1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O belete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2IP CITY-ST-21P
12. | hereDy certify that the information supplied with this filing does not quali he exemption stated in Secllon 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate andgfiat my signatme shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this feport ds 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 W otheplike empoyered.
\P £ UntTa B o & B
SIGNATURE: _ SIGNATUREXNEOUSERE &M@[Z{:ﬁ L r-278-Q//7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hts Caytime Phone #




