FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 08, 2003 8:00 am

DOCUMENT #  P94000027740 Secretary of State

1. Entity Name 01-08-2003 90161 036 ***150.00

TYDI, INC.

Principal Place of Business Mailing Address

9020 WEST STATE ROAD 84 . 132 DOCKSIOE CIRCLE

DAVIE FL 33324 WESTON FL 33327

2. Principal Place of Businass 3. Mailing Address
Sulte, Apt. #, efc. Suite, Apt. #, etc. . R CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number Applied For

59'3235975 Not Applicable

Zip Couniry P Country 5. Certificate of Status Desired [ fg-;?qlﬁ:‘ed;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Name_ B e
GOLPA' JULIAN F Street Address (P.O. Box Number is Not Acceptable)
132 DOCKSIDE CIRCLE
WESTON FL 33327
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
_sthe obligations of registered agent.

v

SIGNATURE
‘f Signalure, typec or printed name of registered agent and tle if appkcabla. ({NQTE: Registared Agent signatura raequired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
8. Eleciion Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund C;)nt:?buti;n. " O fgﬂ-e?i?chll:isa °
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41
TITLE PSTD 1 Delete L Ay O change 3 Addition
e GOLPA, JULIAN F e KAREN L. GolfA
. steeT aooRess | 432 DOCKSIDE CIRCLE SIREETADORESS | 130 DoCKSIOQE CIRCLE
cv-st-zp | WESTON FL 33327 CITY-8T-7iP WESTON , FL. 33327
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TTLE - [ Deiete TITLE [ Change [ Addition
NAME ) ) ) NAME P -
STREET ADDRESS o T o STREET ADDRESS
CITY-ST-2IP CrTy-57-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TILE O Delste THLE [7] Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2IP
TITLE : [ pefete TILE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied wit
4e and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repgj

prad 1o ueedTe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
er Ilke empowered.

SIGNA‘I'-URE‘: _" X BP&E REQUIRE \ /3 /2003 (a54)494.100

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

of the corporation or the receiverer trustee 2

— s

CR2E034 (10/02)




