2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

TYDI; Ive.

PA400c0027740,, .

[ (]

-

Principal Place of Business

qQore W.sTale Rd. 84
Davie, - 33324

Mailing Address
P.0.86%
)5S 80
PlevtoTion s5L 33318

2. Principal Place of Business

Q2o W sTale

3. Mailing Address

sk &4 |P.c.gux 1558¢

411/

FILED
May 03, 2001 8:00 am
Secretary of State

04-11-2001 90086 016 ***150.00

40045385

Suite. Ap!. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & _Fwt 4, FEI Number Applied For
DO’(V ¢ > /:é - P]O( n O’\ﬂ‘lb"! 5 FL : Sq"323 50‘ ’75 Not Applicable
Zip Country Zip Country L - $8.75 Additional
3 3.3,)_4 A S A‘ . 3 33| 8 (A ’5 A ) 5, Cerlificate of Status Desired a Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raglstered Agent
1 . . Name
:gu;L:I:AN_,F‘_GGEFA_ﬁ“H__ R e TR N
Streat Address (P.Q. Box Number is Not Acceptable)
P.0.8eX)FSS0 Q020 w.slaerd g4
. [
PlanTation ;7. 33318 [ Dovie, FLiasng o EL [ 2nows
8. The above named entity subrmits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida.
SIGNATURE
Sigraturn, yped of piialed name of repistared agen: and litle i appiicavia. {NOTE Regs:ered Agont Signaura required when reinglaiing) DATE
9. Thig corporation is eligible to satisty its [atangible 10. Election Campai . :
> N . paign Financing $5.00 May Be
Tax filing requiremeant and elects to do So. Trust F tributi
(See criteria on back) ﬂ ¢ rust Fund Conlribution, Added to Fees
o B S ¥ T T
1. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE Pfes 'C&N‘{' [ pelez TLE D change [ Adeition g
NAME = ) NAVE -
STAEET ADDRESS JuliAn F. Gelf STREET ADDRESS <
CITY-51-21P q0%2 w. stufe O, eiy- E-21P =
Daviey s 33324 w
T O Deete me O Change (] Adtition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-29
TITLE O Delete NLE O Change [ Addition
NAME NAME
STAEET ADDRESS B _ | STREETADCRESS | . o . o .
Tomvstze | T T T T CIY-ST-21°
TITLE 7 Delete TLE [Jchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-§T- 2P
TIE ) pelete TITLE O Change  £] Addition
NAWE NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-§T- 2P
TIELE [ Delet TILE [T} Crange {1 Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CTY-5F-2P CITY-§1-2IP

13. I hereby certi{g‘ that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certity that the information
i nd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ofticer or director
pt 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on

SIGNATURE:

s reporl or supplemental report is trug
of the corporation or the receiver or trugtes emppwe
changed, or on an attachmen) witl

an addregs” wilall other like empowered.

413 /01 9541494 - V)00

Daytime Frong ¥




