2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082374 FILED
1. Enity Nare 970000823 Mar 23, 2000 8:00 am

TUFA, INC. Secretary of State

03-23-2000 90019 008 ***150.00

Principal Place of Business Maitiﬁg Address

45020 bl.[) WINTER GARDEN RD 802 N LK FORMOSA DR
CRLANDO FL 328031477

CRLANDO FL 32811

2. Principal Place of Business 3. Mailing Address H“"“l “| m' |I| "l“ l"" |l|‘ '"l

Hoo2 oLp wedtee gbll. Rp

i

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3471203 Not Applicable

Zip Country Zipy Counlry 0 $a_'{5 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Hegisteréd Agent 7. Name and Address of New Registered Agent
’ [—— -j~ Name e - m—
KOSACK, KIRSTEN R Street Address (P.O. Box Number is Not Acceptable)
802 N LK FORMOSA DR

ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this statement for the purpase af changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicdble. {NOTE, Registerad Agent signature required when reinstating) DATE
o Tt g oS IO | o0 e onpg0 | 10 eeton Campon rrancig - $5.00 woy e
9 ré ’ . Trust Fund Contributian. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE P © O oekete TIFLE (] Change [ Acdition
NAME KOSACK, KIRSTEN R NAME
sTreeT ADDRESS | 802 N LK FORMOSA DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE © [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS - - - -
CiTY-5T-2P ‘ CATY-51-21P
TITLE © O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTLE [ pelate TITLE [7] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 7] Detete TITLE Ochange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-87-2P CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: . 3-15-00 “J01-2931529

Date Daytimea Phone #

CR2EQ34 (9/99)



