2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004772 Apr 04,2001 8:00 am
1. Enty Name ecretary of State
TILAT'S TOTS, INC. 04-04-2001 90495 041 **%150.00
Principal Place of Business Mailing Address
7851 NW 30TH ST 7851 NW J0TH ST
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 vII0UY
us us
AN
S ITER AT A
125 W W 3 o SAmMme
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NAS O 650552379 Not Aplicabre
c§f’3 o &YJ Country Zip Country 5, Cerlificate of Statys Desired ] gg;esq lﬁf‘;’;‘b"""
) ’ 6. Name and Address of Current Registered Agent =~~~ ™ "7 [-=—~ =~ -7.'Name and Address of New Registered-Agent— = - ~- -
Narme
7DSE5?ONS\$'3BI'}.£TS$ Street Address (P.O. Box Number is Mot Acceptable)
HOLLYWOOD FL 33024
City FL Zip Code

red office or registered agent, or both, in the State of Florida.

M L\\Q\

8. The above named entity submits this statement for the purpose of changing its regi

&GNATUR%EEg b \&E&ass U‘P

| N
Signature, typed or printed name of registersd agent and title if applicable. (NGTE: Hgisteradzgent %n‘u'ltrr':‘?guuired when reinstating) v DATE
. " N R . . . ll '
9. Ihlsf;l:_orporatlc?n is ellglb\j tc|> satlsfy;ts Intangibie At Flll\_“i‘:IOV;om I;EE IS_"$';I550:50500 o 10, Elsction Campaign Financing $5.00 May 86
ax fiing requirement and elects to da so. er i, ee wi $550. Trust Fund Contribution. d Added to Fees
{See ctiteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D O velete TITLE . [ Change T[] Addition
e DE ROSS, ROBERT S NAvE
STREET ADDRESS | 7851 NW 30TH ST STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL Ciry-ST-2IP
TILE D [ pelete TILE O ctange [ Addition
NAME DE ROSS, TILAT S N
STREET ADDRESS 7351 Nw SOTH ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CiTy-ST-2IP
T Ol Deiete ~ ~ - §-1mee e i=- ~~ «.[c}.Change.  [Z] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITy-3T-2tP
TITLE [3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIvY-$T-2IP
TIME O Gelete e (Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under eath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this repon as requir Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %~

Daytirme Phone #

0111135

CR2E034 (10/00)



