2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000018243

1. Entity Name

TYEL MARKETING, INC.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90177 025 ***150.00

WL U0

Principal Place of Business Maiting Address
4421 WORTHINGTON CIR 4421 WORTHINGTON CIR
PALM HARBOR FL 34685 PALM HARBOR FL 34685 - T
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3170019 Applied For
Mot Applicable
Zi Zi iti
s Country ® Country 5. Certiicate of Status Desired  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
HEINEN, GERRIT J Street Address (P.O. Box Number is Not Acceptable)
4421 WORTHINGTON CIR
PALM HARBOR FL 34685
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and titte if applicable. (NOTE: Registarad Agent signature raguired when reinstating) DATE
9, Ihisﬁprporathn is eMtglbIde tclj Si:tls:fycl’ts Intangitle At Fl:\.ﬂi;‘«l?\;\hﬂ1 F::EE fS.“$t1, 50.50% 0 10. Election Campaign Financing $5.00 May B
ax filing requirerment and elects to do so. er ; 2001 Fee will be $550. Trust Fund Contrioutior. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TE BPST 7 Qelete TITLE [JCrange [ Acdition | &
NAME HEINEN, GERRIT J RAME 2
STREET ADCRESS | 4421 WORTHINGTON CiR STREET ADDRESS 3
GITY-ST-2P PALM HARBOR FL CITY-ST-2IP il
o
TITLE O pelete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ S B 11 Jme_ [] Change T Acdition
NAME ‘ NME T ; = ——
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-5T-2P
TITLE O Delete TITLE O change [ Addition
NAME 7 NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated

in Section 118.07(3)(i), Florida Statutes. | further certify that the information

inclicated on this report or supplemental repor 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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changec, or on an attachment with an address, with all ather like empowered.

of the corporation or the receiver or trustee empowered ta execute this re

SIGNATURE: /.

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




