2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000076572

1. Entity Name

TYGAN ENTERPRISES, INC.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90183 001 ***150.00

AV £688Y50

Principal Place of Business Mailing Address
1007 72ND STREET. NORTHWEST 1007 72ND STREET. NORTHWEST
BRADENTON FL 34209 BRADENTON FL 34203 .
2. Principal Place of Bysiness 3. Mailing Address ||||“||‘ Hl ||||' |||l| ||”| "HI |IH| |||” ||||| I”" I"” ‘Im |l|| 'll‘
90\3 v(\gw\; Q(“ 57Q5 Ga/&lén{ R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
ty & Slate City & State . 4. FEI Number Applied For
S (; L 6 AraSo F‘q ’— (. 59‘3465671 Not Applicable
. untry Zip Country S £ : _5$8.75. ¢ Additional
R -k - [ S Sz e .- B.-Certificate of Status Desired.: =.[Z]~ N )
’)qv/} c oty as 24343 “Fos Foduied
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name
ADAMS, DREW P Street Address (P.Q. Box Number is Not Acceptable)
1007 72ND STREET, NORTHWEST |
BRADENTON FL 34208
City FL Zip Code

8. The above named entity submits this stalement 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. typsd or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required when rainstating) DATE

~ FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 m
Make Check quabla to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE [ O Delete s O Change [ Acdition | &
NAME ADAMS, DREW NAME g
STREET ADDRESS | 1007 72ND ST NW STREET ADDRESS %
GiTy-S7-2P BRADENTON Fi 34209 Cmy-ST-2P i
TILE ™ celets TILE [ change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . e o m e e e wsea— . ROmesine o . . i mpemr - .
TITLE O Delee TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TILE [ changs [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS:

CITY-ST-2P CITY-§T-2P

TIME ' . O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITLE [ Delete TILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. | hereby certify that ‘the information supplied with this filing doas not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
{5 true and accuraterand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this feposy as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rep
ot the corporation or the receiver of trustee
changed, or on an attachment with an addrgss, Yith all otherdike fermpgiwep

SIGNATURE: {\/u\, AT

Ws‘kfrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phene 4



