FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  P97000027006 Secretary of State
1. Entity Name 01-13-2003 90853 049 ***150.00
TILCHIN FINANCIAL, INC.
Principal Place of Business Mailing Address
3405 W FLETCHER AVE 3405 W FLETCHER AVE
TAMPA FL 33619 TAMPA FL 33618
I I I ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3284394 Not Applicable
Zip Country Zp Country 5. Crtificate of Status Dested ~ []  $8-79 Additional
Fee Required
6. -Name and Address of Current Registered Agent. - - 7. Name and Address of New Registered Agent ~--
Name
TILGHIN, LOUIS M Slreet Address (PO. Box Number is Not Acceptable)
3405 W FLETCHER AVE
TAMPA FL 33618
City FL Zip Code

rpase of changing fts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

7 Losr—TFrichmi—owibn /Ez;?

Signw“’e'd or prinlad name olregislered agant and title if applicable (NCTE: Registered Agent signature required when reinstating) DATE

8. The above named entity submits this statement far th
the obligations of relgjl?tered agent. _.—

SIGNATURE

) FILE NOW!!I FEE IS $150.00  Electi N )
4 4 After May 1, 2003 Fee will be $550.00 Y T onc oo e 35,00 vy e
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
THLE D [ Delete TME I Change [ Addition
NAME TILCHIN, LOUIS M NAME
sTReeT poress | 3405 W FLETCHER AVE STREET ADDRESS
crv-st-27 | TAMPA FL 33618 CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TILE O pelete TLE O change ] Addtion
NAME i e NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE ’ O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2IP
TiTLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$T-21P
TLE : ] Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 71

12. | hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 receiver or trustee empcwared to execyla this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny®jih an address, athpr ke empyered.

| SIGNATURE: _(C/N:

y OFFICEH OR DIRECTOR Date Daytime Fhora #

CR2E034 (10/02)




