FILED
2008 FOR RCEITSQMAMTION \1ay 03,2005 8:00 am

DOCUMENT # P04000159113 Secretary of State
1. Entity Name
PAULINE TULLOCH. INC. 05-03-2005 90071 024 ***150.00
Principal Place of Business Mailing Address
3076 SW 135 AVENUE 3076 SW 135 AVENUE .
MIRAMAR, FL 33027 IS MIRAMAR, FL 33027 US e
{ ‘ ill | Kl
2. Principal Place of Business 3. Mailing Address | [ ‘ I!.. |
Suite, Apt. #, etc. Suite, Apl. #, eic. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-[4|AF LG Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O f: TR? . Mdﬁ unional
6. Name and Address of Current Registerod Agant 7. Name and Address of New Registerad Agent

Name

TULLOCH, PAULINE 0¥ .
3076 SW 135 AVENUE ;i': Street Addrass (P.O. Box Number i3 Not Acceplable)

MIRAMAR, FL 33027

"" City FL I 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 ragistered agent,

SIGNATURE

Sipnatiere, lyped or printad name of registonnd agant s e if spplicatie. {NOTE: Rapiztered AQant signan s requined when rainsaing) DATE
' 9. Elaction Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 U0 May
Aﬂﬂl"ﬂyt?@SFqulbﬂmm Trust Fund Contribution. O Added toFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detets LE O Change [ Addilion
NANE TULLOCH, PAULINE NAME
SIREET ADDRESS | 30768 SW 135 AVENUE STREET ADORESS
CriY-S1-BP MIRAMAR, FL 33027 oy - §1-2P
TITLE O Detete TELE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-IP
TMLE O Deteta THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-19 CTY-ST-IIP
TIE 7 Detetn TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-7IP Y- ST-2P
TME O petete me Octhange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TMLE O pelets TIE O Ctange [ Addition
RAME NAME
STREEF ADDRESS SIREET ADDRESS
Y-S 2P Y- S1-1P

12. | hereby certify that the informaticn supplied with this lmng does not quality for the exempﬂm stated in Section 118, OT’ Xi). Rorida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad [0 exacute thmvapon as requirad by Chapter 607, Florida Statutes; and that my name appears in Bk)ck 100f5lock 11if
changed, or on an atlachment with an address, with alt other like empowered

smnmune:% mm Paolae (ul(aﬁh ¢ 2505 937'6\‘5*{’

AND TYPED OR PRINTED NAME OF




