2001 UNIFORM BUSINESS REPORT (UBR)

FILED

—Tax filing.requirerment and alects to do so.
(See criteria on back}

—. —After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State™ ~

-~ Trust Fund Contribution.

DOCUMENT # P97000091834 MSay 14, 20011. g:OO am
1. Entiy Namo ecretary of State
TRIBAL STYLE, INC. - - 05-14-2001 90268 028 ***150.00
Principal Piace of Business Mailing Address
17625 HANNA RCAD 17625 HANNA ROAD
LUTZ FL 33548 LUTZ FL 33548
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & jE';lEt_e e . ___CE&_S_E?B N o ..} A. FEI Number 59_3522529 Applied For _
—— — T Not Applicable
Zip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFRIES, DAVID M .
Street Address {(P.Q. Box Number is Not Acceplable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
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.
SIGNATURE S
Signature, typed or printed nama of registered agent and title if applicable, [NQTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S-$150.00 10. Election Campaign Financing $5.00 May Be

—J __ Addedto Fees _

. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THLE PMD 1 Delete TILE Pm .D‘ O change [ Additien | S

e TOMLINSON, JON v Tom\s T 2

STREET ADDRESS | 104 DRUID HILLS RD STREET ADDRESS b( =

erv-s1-2¢ | TEMPLE TERRACE FL 33617 e | LS faunan RS Ltz TL 215 118

e D [T Delete TLE ] [1 Change ] Addition” | €&

e TENN, MUGABE e Tewn, Mﬂ'cﬂbc—

STREET ADDRESS | 104 DRUID HILLS RD STREET ADDRESS .

CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-21P 17(47"5 L‘{'M i, a, RA Ll.d’z. s F‘-' 3 }5 (‘f A4

e PMD [ Defete TiLE M0 " [chenge  [J Addition

> TENN, TOKUNGO e %nn To koo

STREET ADDRESS | 104 DRUID HILLS RD. STREET ADDRESS '

orv-sT2¢ | TEMPLE TERRACE FL 33817 ovsrze |17 (pis' tavua RA_ 1,.;‘&\ Fi 33{ H4

TITLE S [ pelete TITLE 9 — . 't] Change [ Addition
Jrhe - THANDINE TENN oo . NAME Teau, | handswe

seeraooeess | 104 DRUID HILLS RD— - T —fstmeetemness—=s 0 4 1 ) _

orv-s-z¢ | TEMPLE TERRACE FL 33817 avstze | L7628 Huemnel A= Lu""z] "'FLT;;S‘{ hz

e M [ Delete TILE M Cf change [ Addition

NAME MARCIA TENN NAME -

sTReET anoREss | 104 DRUID HILLS RD STREET ADDRESS le‘Wl) Mufc.ﬁ;\ RA L J‘- F -

arv-s-2¢ | TEMPLE TERRACE FL 33617 CITY-ST-2P V] e 15 Hanva, T, L. 3354

TILE c O Delete TITLE C I change [ Addilion

NAME MUTHONI TENN NAME ;

STREET ADORESS | 104 DRUID HILLS RD STREET ADDRESS T‘c"‘ﬂ ﬁ Vr"""“ M 5J

arv-st-2¢ | TEMPLE TERRACE FL 33617 v | 17615 Vamava Lotz  FL 3350

+

SIGNATURE:

SIGNATURE ED OR PRIN

¥
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporn 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 empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

NAME OF SIGNING OFFICER OR DIRECTOR

3 ’7'/”' (439 Zgo - o514




