il

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TIK-TAK, INC.

P95000056731

Principal Place of Business
1260 SOUTH POWER LINE RD.
POMPANO BEACH FL 33069

Mailing Address
1280 SOUTH POWER LINE RD.
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90109 020 ***150.00

VAN

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE!I Number Applied For
65—0595674 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - i ) j A TiNEme™” = R -
GONZALEZ’ DON Street Address (P.C. Box Number is Not Acceptable)
8050 PINES BLVD.
SUITE 450
PEMBROKE PINES FL 33024 City FL [ 2 Code

8. The above named entity subriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent;_

SIGNATURE
U

Signatura, typed or printad nama of registered agent and tit'e If applicabia,

(NOTE: Registered Agent signature required whan reinstating)

DATE

- FiLE Nowin EEE IS $1 50.00
After May 1, 2003 Fee will be $550.00

Make Eheck Payable to Florida Department of State

w

T 1
9 Electron Campalgn Financing $5 00 May ge
Trust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PDT [ Detete TLE O change [ Addiion | &

NAME © MAKAY, LAJOS NAME =]

staeeT a0oress | 10120 S.W. 17TH COURT STREET ADDRESS g

orv-st-zp | DAVIE FL 33324 CITy-§7-2p e

TLE SVD - O Deiete TITLE [ change [ Addition %

NAME MAKAY, MARIA NAME

sTRecT ADDRESS | 10120 S.W. 17TH COURT STAEET ADDRESS

CITY- ST-2P DAVIE FL 33324 CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition
_MAME | S — DTS | FT.Y: U, p— - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE [ petete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-ZP

TLE [ Delete TITLE [7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

12. 1 hereby certiry_thét the information supplied with this filing does not qualify for the exemption-stated in Section 118.07(3)(i), Florida Stalutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE:

MaR A MALRT

L-gq-03 f I GTT- 8375

osa0EIERE RO,

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

CQFFICER OR nmsc;ﬁn

Date ﬁay\\me Phona #




