AY]

2000 UNIFORM BUSINESS REPORT (UBR)

- ——

[DOCUMENT # P93000067235

1. Entity Name

TY CORP.

R mw vome mL W \:’
04-10-2001 90016 012 ***750.00
- P93000067235

.

-

Principal Place of Business

16604 U.S, HWY, 19 NORTH
CLEARWATER FL 24624

Mailing Address

CLEARWATER FL 34624

16604 U.S. HWY. 19 NORTH

2. Principal Place of Business

"I88 707 Ave B

1l

it

REINSFATERENT

fif

April 26, 2001
DATE

\
VY

nexruivad whisn reinstatng)

Suite, Apt. #, slc., Suite, Apt. #, elc. (} D
N "'(:1 \ ':.:;‘i
City & State 4, FEI Number Appliad Fort
o (‘ GM { /ﬂA(ﬂ /t < 59-3207271 Not Applicable
“Zip Country Country . ' $8.75 additional
| ‘_ﬁ? 2& 7 . Certiicate of Status Desied [ 25 Rothe
NI ‘8. Name and Addraii’oi Corrent Registared Agent™™ — — = = [" "y~ °7° ~ " 7. Name and Address of New Registered Agent -
N b, .
Tf)av1d C. Levenreich
Slitsel ‘Address (P.0. Box Number is Not Acceplabla)
406 South Prospect Avenue
Liga”. Zoo 1. ries 31756
o i k FL | ZoCode
M 13 learwater 33756
or registered agent, or both, in the State of Florida.

9. This corpcrahon is elig|

of the corporatlon or the receiver or

y Chapter 607, Florida Statutes; and that my name appeam in Block 11 or Block 12l

3/ / 7z?f3(3.3/<3‘

13. 1 herebry certily that the information supplied with this filing does not quallfy for 1 g exerfiplioh stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report of supplemenial report is true an ngact:umte and thal my sifnature ghall bava the sama lagal eflect as i made under cath: that | am an efficer or director
199 ampowered to execuie ihrs re orl&S requi

|a 10 satisty its Intangible FILE NOW!I! FEE IS $550.00 . ian Financi
Tax filing reguirament and elects to do so. After SEPTEMBER 13, 2000 Min. wlll be 5750.00 10 Elr:::l ;:ncdag:nilﬂg:;\wglnancmg ff&g?oﬁ‘;?
{See critaria on back) O Make Check Payable to Department of State

11, DOFFICERS ANG DIPECTORS Ty .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11. -
me 0 (1 Daietz me ps Oorae (g aadion | 8
NAVE RICE, EDWARD L A RICE, EDWARD L. 3
steeT aopRess | 16604 U.S. HWY. 19 NORTH STEETADRESS | 00 9OTH AVE N
orv-si-ap | CLEARWATER FL 34524 P | o ae PARR 42545 5
:Ii D Delete ﬁ ;}%l‘hhhng L OAININ J:' j 5] I Oy i & JFo) D cm Kl Mdmon 0
THEES ADDRESS smesraconess |[RICE, SHELBY J.
Cmy-§1- 7P ev-st-ze (6200 90TH AVE N

e - |~ == T S o e - +||~me-- - JPANELLAS -PARK FL 33/8{ -- [OcChnge DMdiu'on -
NANE N sO0004 1 i B ] = = iy e
il SWEETA0gs3 —EIS"IIZI«’DI-'DIIBI“DY-‘
CITY-ST-21 CITY-ST-ZP - n
TLE 7 Delere e D
NAME HAME RICE, ,SHELRY J.
STREET ADDRESS STREETADDRESS | 6200 90TH AVE N
-tz avst?® | PINELLAS PARK FI, 33782
e [ petate TITLE Change (] Acdition
RAME NAME (4 -
STREET ADDRESS STREET ADDRESS w
cny-§T-op CITY-ST-1P
TILE 0 Dejete TMLE O change ] andition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cITy-§1-2p ourY-57- 7P

e



