2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TYPHOON INTERNATIONAL CORP.

P93000028263

Principal Place of Business

801 12TH AVENUE SOUTH
SUITE 302
NAPLES FL 33840

Mailing Address

8 12TH AVENUE SOUTH
SUME 302

NAPLES fL 33340

2. Principal Place of Busingss

S0/ /Q"”"%Z/pﬁuv ot

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90026 010 ***150.00

AR RO nEN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Tyjte 00 Suite SO0
City & State Cily & State 4. FEI Number Applied For
No «  FL A oo A 650416968 Nol Applicable
Zip ! Counlry Zip 4 Country - . $8_75 Additional
39/0;2_ JI//O 2 5. Certificate of S-t?us_Desmid ) ] Fee Required
- 6.”"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BA""EY' SIMON Sireet Address (P.O. Box Number is Not Acceptable)
804 12TH AVENUE SOUTH
SUITE 302
NAPLES FL 33940 City FL [ ZpCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
¥
. e r . m
9. This corporation is eligible to satisfy its intangible FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D ) [ Detete TE [ Change [ Addition
NAME BAILEY, SIMON NAME
street sooRess | 801 12TH AVENUE SO., SUITE 302 STREET ADDRESS
orv-st-ze | NAPLES FL 33940 CITY-ST-2IP
TITLE [ petete TIMLE [ change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TILE ~ - ~Oopelete TITLE - ] M change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2iP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-$T-7IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicaled on this reporl orsy

of the corporation or thg

changed, or on an atig )
il

SIGNATURE:

e

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the inforrmation
rplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
red 30 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QY- fP- 70 2

Date

Dayfime Phone #

AV 2610

Wiy

CR2E034 (9/01)
Lt



