2000 UNIFORM BUSINESS REPOR1 (o
DOCUMENT # P960000130'\30

Ma ISFIzIf)ED
r 15,2000 8:00
Secretary of Stateam

4. Entity Name

TILLBERG DESIGN U.S., ING.

|

Principal Place of Busingss Mailing Address 03-15-

; 2000 90103 027 ***150.00
174 ROYAL paLM DR 174 ROVAL paLM DR

T LAUDERDALE FL 23301 FT U\U?ERDALE FL 33301141

2 Principal Place of Business

Al

Suite, ApL. #, atc. DGO NOT WRITE 1N THIS SPAC

4. FELNumber

T ]
650649834 ot appicadt |

5. Name and Ad 7. Name and Address of New Registered Agent

\ Narme

UPSON’ SAUL B Sirest Addess {P.0. Box Number is Nat Acceptable}
1515 UNIVERSITY DR #222 I

CORAL SPRINGS FL 33071 1

Zip Code

§. The above named entity submits Mis siatement for the purﬁiose of changing its registered office of fegistered agent, or poth, in the State of Florida.

SIGNATURE

Signature. typed of grinted name o ragwtared agen g il it applicable- {HOTE: Regstared Agent signatura raquited When cainstating}
i

FILE NOW!!t FEE IS $150.00
After NIAY 1, 2000 Fee will be $550,00
Make Cherk Payable to Department of State

2.

g. This corporation is eligible 10 satisfy its intangible
Tax fillng raquirement and elects 1o da 50
{See criteria ON pack)

10. Election Campaign Financing $5_{]0 May Be
Trust Fund Contipution. (W] Added to Fees

ADDlT\ONSJCHANGES 70 OFFICERS AND DIRECTORS [ e

THLE D | [ oelete TE O Change (1 Addil
NAME TILLBERG, DOROTHY | NAME

STREET ADDRESS 174 ROY AL PALM DRIVE , STREET ADDRESS

LT -ST-2P FT LALUDERDALE FL 23301 ‘; oIy -51- 2

TITLE 1 Ghange ) Addi
HAME
STREET ADORESS _

Cmi-$1-2F

MD T [Ooeke

TILLBERG, TOMAS ‘

_$74 ROYAL PAIMDR. — . -~
RDALE FL 33304

TME
HAME

STREET ADDRESS
CITY-ST-2P

TITLE ] Change O Ade
NAME
STREET ADDRESS

cITy-s1-2IF

O Delete

NAME
STREET ADDBESS
clry-ST-21P

TE [ Changs a
NAME
GTREET ADDRESS

Y- ST-2P

e [ elete
NAME
STREET ADDRESS

oy -81-1F

TITLE O pelete TTLE 7] Change O
HAME NANE

STREET ADDRESS STREET ADDRESS

ciry-Si-2p GITY-ST«I\'P

TILE ] oeiete TMLE Clownge O

NAME
STREET ADDRESS
ciy-S1-27P

NAME
STREET ADORESS
ciy-ST-2F

13. | hereby certify that e information supplied with this ﬁ'.Lri,g does not guaiity jor the exemption statad in Section 119.07(3)i), Elorida Siaiules | further certity that the inforr
wdicated on this raport of suppiementai report is rue and acourate and that my signatce shall have the 5ame \egal effect as if made urider oath; that | am & officar of €
of the carparation or the receiver of tlgiee empowered 1o executa this report as required by Chapter 607, Florida Stalutes; and that my rame appears in glock 11 ot Blc
ghanged, or an an atlachment with an adokess, with afl C{'ﬁhéf ke empowerad.

|

- T il Yy A ¥ PRYAN e

SIGNATURE: Ykl ,1/.2 /) mnar 2
it NiNG OFFICER OR DIREC -I

l 5

O AT H {

smuul\aa AND T¥PED DH FRINTED NAME ?j_- Date Dagtna Phone ¥
: i i

. -



