2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.P95000056731

1. Entity Name

TIK-TAK, INC.

Principal Place

1280 SOUTH POWER LINE RD.
POMPANO BEACH FL 33069

Mailing Address

1280 SOUTH POWER LINE RD.
POMPANO BEACH FL 33069

of Business

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, elo.

Suite, Apt. #, etc.

FILED

Apr 04,2001 8:00 am

I

DO NOT WRITE IN THIS SPACE

ecretary of State

04-04-2001 90119 019 ***150.00

I

City & State City & State 4. FE] Number 65-05 Applied For
95674 Not Applicable
- - : —
e Country Zip Country 5. Certficate of Siaus Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
ESS S e e 2 o o Name sm e e e e e . ———
GONZALEZ’ DON Street Address (P.O. Box Number is Not Acceptable)
9050 PINES BLVD.
SUITE 450
PEMBROKE PINES FL 33024 = FL [ oo —
iy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and iitle if appiicabie. [NOTE: Registersd Agent signeture raguired when reinstating) DATE
. L PN ' m ]
9. g;s'ﬁiorpo;at:i); :: :r:ltg:;? ;Tescalzstgf c|‘t; Isrélanglble_ s ﬁt“%% %19“2"00155%:_:"%%5?%505%.0 o= A10.=Elaction.Campaign Financing. -~ $5.00 May Be-
ngreq ’ er ! ¢ . Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payabie to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O
OFFICERS AND DIRECTORS | KB
O pelete TITLE

1.

TME POT (0 Change  [] Addition

NAVE MAKAY, LAJOS NAME

STREETADCRESS | 10120 S.W. 17TH COURT STREET ADDRESS

CiTY-S7-2IP DAVIE FL 33324 CITY-S1-21P

TME SVD 71 petete TITLE [ Change [ Addition

NAME MAKAY, MARIA NAME

STREET ADDRESS { 10120 S.W. 17TH COURT STREET ADDRESS

CITY-ST-2P DAVIE FL 23324 CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition
LNAME ~MAME —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ip

TME O perete TIE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

13. L hereby cerli

¢hanged, or on an attachment with an address. with all other like empowered.

SIGNATURE:

14 K

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

L he that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

-2-200/( -

Date

1-9578

Daytime Phane #

0135133

CR2E034 (10/00)



