FILED

2003 FOR PROFIT CORPORATION , 2
UNIFORM BUSINESS REPORT (UBR) Aprl 41»: 20031.88-?(![ am g
DOCUMENT #  P96000036361 ceretary of state -,
1. Entity Name 04-14-2003 90833 001 *****g8 75
TYGLO SEFN]CESI INC. 04-14-2003 90833 002 ***150.00 -~
Principal Place of Business . Mailing Address
508 B3RD ST NW 508 83RD ST NW .
BRADENTON FL 34209 . BRADENTON FL 34209
2. Principal Place of Business 3. Mailing Addrass “""m ”l ||'|| ||”| Illl‘ "m Il”l “lll U”I |“|| “Hl Nll "l’ ul‘
Suite, Apt. #, elc. Suite, Apt. ¥, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 069 Applied For
6 1915 Not Applicable
SRR T e Rl T T e By ST = ARIE = = e T = o> PR T e e PO
i Coontry " coumy 5. Certficate of Staws Desred I $8+7 3 Addiional
Fee Required .
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
MORRISON, GLORIA Street Address (P.O. Box Number is N .t Acceptable}
reef ress (P.O. Box Number is Not Acceptable
508 83RD ST NORTH W
BRADENTON FL 34209
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agen! signature réGuired when reinstating) DATE
1 :
ﬂF":“E N?‘géoa I::EE l,sllt1 5595?53 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be - Trust Fund Contrigution. 0  Added io Fees
Make Check Payable to Fiorida Department of State
10.- =~ - o awmme—F = - OFFICERS AND DIRECTORS == -~ 27— 1= = =—"AQDITIONS/CHANGES TO OFFICERS AND'DIRECTORSINI1 ™ e
TE PVIS O belete me O change (] Acdition | &
NAME MORRISON, GLORIA NAME =
steeeT Aoomess | 508 83RD ST NW. STREET ADDRESS 3
CIFY-ST-21P BRADENTON FL 34208 CITY-ST- 7P <
o
ML D O Delete TIE O Crange (] Aditon | £
NAME MORRISON, GLORIA NAME
street aopress | 508 83RD ST N.W. STREET ADDRESS
CHTY-SF-2Ip BRADENTON FEL 34209 CITY-ST-2IP
TITLE [ pelete TITLE B [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-5T-21P
TITLE ] Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
_TME e e [l TR e e T e T T T [ hange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-718
12. | hereby certify that'ihe information supplied with this filing does-fiGt 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 acfurate 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 fer gt frustee empowered tg'exegute oport as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchm i h an address, with all gther [i gd
7 [o2Y5 LN F
SIGNATURE: &), =0/ //03 LT 77 0523
/ SIGNATURE AND TYPED OR PRINTED NAME OF susmus OFFICER OR DIECTOR Toate ' Daytime Phong #




