FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P93000028263 Secretary of State
1. Entity Name 03-20-2003 90132 010 ***150.00
TYPHOON INTERNATIONAL CORP.
Principal Place of Busingss Mailing Address
801 12TH AVENUE SOUTH 801 12TH AVENUE SOUTH -7
SUITE 400 SUITE 400
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number 5 01 Applied For
6 16968 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desred ~ []  $8-79 Aduiiional
Fee Required
- = ‘8.~ Name and Address of Current Registered 'Agent - ST “° 7. Name and Address of New Registered ‘Agent
Name
BALEY, SIMON Streel Address (P.O. Box Number is Not Acceptable)
reel r (. Box Nu ot Acceptable
804 12TH AVENUE SOUTH i
SUITE 302 R
NAPLES FL 33940 City F L Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped cr printed name of registered agsnt and tite if applicable {NOTE: Registered Agent signature Tequired when reinsiating) DATE
FILE NOW1!! FEE IS $150.00 ) )
) \ 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬂtrigbution‘ ’ O fdsd.egtt’oagzif °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TLE [ crange [ Addition
NAME BAILEY, SIMON NAME
staeet aoomess | 801 12TH AVENUE SO., SUITE 302 STREET ADDAESS
crv-st-ze | NAPLES FL 33940 TITy-ST-2IP
TITLE [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
Jme o = [ Detete. . Qe ... .. . — (3 change [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-5T-2IP
TITLE 7 Delete TLE O change  [J Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-ZIP
TTLE [ Delete TME : [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this 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 corparation or the receiver or trustee empowerad to 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 addra ikg @

SIGNATURE:

2oy Jig/on  239-6¥F-20722

WSIGNING OFFICER OR DIRECTOR § 7 “Dat Daytime Phona #

?
=
-]

b
<

CR2E034 (10/02)



