)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 200 g

1. Entity Name

TUNIA'S, INC. - 05-08-2002 90070 028 ***158.75
Principal Place of Business Mailing Address
1045 N. ORANGE' AVE. 1045 N. ORANGE AVE. JUUuww—-~
SUIE 2 SUITE 2
— R [URRAE K TGS NL A
2, Principal Place of Business 3. Mailing Address H"”"l "I m ' ‘ “ l
97 MASTERS DRIVE 97 MASTERS DRIVE
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST. AUGUSTINE, FL, ST. AUGUSTINE, FL 53-3398345 Not Appicatic
Zip Country Zip Country - . $8.75 additional
32084 Us 32084 Us. 5. Certificale of Status Desired %] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KAREN_SECHREST
SECHHEST’ LARRY Street Address (P.O. Box Number is Not Acceplable)
108 GOVERNOR STREET 40 AVERY ST.
GREEN COVE SPRINGS FL 32043
L City FL [ 2o Code
- Fan ST. AUGUSTINE 220824

8. The above named gntity submits thig staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATUREn o], Y A 4[‘??0- 02

ame of registered agant and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 - o e T
Tax filingrequirementgand elects loydo 50. gz/ After May 1, 2002 Fee will be $550.00 10. .ﬁi:tl{;n Campalgn F'mancmg 0 $5'00 May Be
20 und Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ! Delete TITLE OWNER:PRESIDENT )E:I Change [ Addition
NAME SECHREST, LARRY NAME KAREN SECHREST
STREET uDRESS | 1793 PRESTON TRAIL STREET ADDRESS 40 AVERY ST.
cry-s1-7p | GREEN COVE SPRINGS FL 32043 CIry-$1-2P ST. AUGUSTINE, FL. 32084
TITLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cervst-ae_ | ) o || cwv-sr-zp } ) o 3
TNLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with ths filing 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 thle 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 recejyer oftrusiee empowdfed to execute this report as re aj:;by/c pter 607, Floridg.Statutes; and that my name appears in Block 11 or Black 12 if

changad, or on an attachmefl witd an address, wit all cther fike empowered,
3 *‘,’ '/\\‘ ‘i' VR PR """:__'*).‘_:'\‘\ -

SIGNATURE: /i 2 )] A i ') _ Y.20-02  Guf iRy, /759

/o NAII)JRE Wﬁb‘ﬁms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # ’

|

X
<

CR2E034 (9/01)




