| FILED
FOR PROFIT CORPORATION Ma 14, 2003 8:00 am

UNIFQRM{BUSINESS REPORT (UBR) Secretary of State
DOCUMENT# "4 5000 a3753 05-14-2003 90131 016 ***150.00

1. Entity Name

MICHAE L TUEDAN CITEEZARISES 1NC.

Jul144149

2. Principal Place of Busiﬁess 3. Mailing Address

491% ANcHor LAY SHMNEG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
NEuw Porer RLCHEY L 59 ~33 53 604 Not Applicable
Zip Country Zip Country o . $8.75 Additional
g 4eS2 P ASCo 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registared Agent

Nameolg;u-.-e UL NS 7

.Street Address (P.O”Box Number'is Not Acceptable)= - -2 " 0 .

126 2¢TiF Ave N

Cit Zip Code
' =T PeTee S eA2e FL 22904
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped of printed name of regxs(ered agent and title it applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND BIRECTORS

TIE MICHAEC TORD -
NAME “Fres \Per—T
STREETADDRESE | VAU E AF G, U0

Y-SR | NEuUL PeRrT RICHEX) | Cc 34637

TiLE

NAME

STREET ADDRESS
chY-§T1-2iP

TITLE

HANME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Grvy-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 grE~gceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an aé with all other likg emppwered.

e 12 My 03 1217 8i1siss"y

/ snsrﬁune AND TYPED o( 7RINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phong #

SIGNATURE:

CR2ED348 (12/02)



S-11-02
Qol(341%5 Wﬁb
AU WHom 1T May CouchkrrM — 4,"’]7450000457&53

T 0o MmoT Reai®oe My REPars ADDULCATGAY

Due T ADOGES: CRACE ~ SNClosed 1S MM

Newo  PDUcCAN s WITH APPRabR PR £ -

IO ~

e e MG AR A STORDN




