FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000091834 ecretary of State
04-28-2003 90476 032 ***150.00

1. Entity Name

TRIBAL STYLE, INC.

Principal Place of Business Mailing Address -
17625 HANNA ROAD 17625 HANNA ROAD LA ek
LUTZ FL 33549 LUTZ FL 33549

TR

2. Principal Place of Business 3. Mailihg Address
Suite, ApL. #, etc. , Suite. Apt. #, ic. [Qé—u;cx HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3522529 Net Applicable
Zi i C it
w Sountry Zip ountry 5. Certificate of Status Desired ] I§eee-g§q t‘j\ig:é“o"al
6. Name and Address of Current Registered Agent - con T o - 7. ‘Name and Address of New Registered Agent- -~

Name

JEFFRIES, DAVID M

Street Address {P.O. Box Number is Not Acceptable)

200 SOUTH-ERANKELN-STREET 10\ E Kenf\edul Qv
TAMPA-FL33602 Suile 19720
; Zi ode
City ’[‘AM?“ FL '.’f?iéol

ubmits this statgment for the,purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar ngh..and&'
the obhgauons of registergd agent. ¥

HL2lo}

SIGNATURE
Slg'nalura typed or pnmed name of rsgasz ed agent KTU lxlle if applicabla. (NOTE: Regiziargd Agent signaturg requireg when iainsiating) DATE
FILE NOW!!l FEE I‘.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEA ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME PMD . TITLE [ change ] Acdition
NAME TOMLINSON, JON MAME
strecT AoRess | 17625 HANNA RD ' STREET ADDRESS
arv-s-ze | LUTZ FL 33549 CITY-ST-2IP
TITLE D O Delete TITLE O Change [ Addition
NAME TENN, MUGABE - ‘ NAME
sTReeT AoRess | 17625 HANNA RD . STREET ADDRESS
CITY-57-21P LUTZ FL 33549 ‘ CITY-ST-7IP
mLE PMD — nendnii B I e ' R T - [JChange [ Addition
NAME TENN, TOKUNBO NAME
STREET ADCRESS | 17625 HANNA RD STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-ST-2IP
HILE S " O oelee TME [Jchange [ Addition
NAME TENN, THANDIWE J NAME
sTreeT a0DRESS | 17625 HANNA RD STAEET ADDRESS
CITY-8T-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE M [ Delete TITLE I Change 7] Addition
NAME TENN, MARCIA NAME
sTREET ADDRESS | 17625 HANNA RD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE C O Delete TITLE M Change [ Aadition
NAME TENN, MUTHONI NAME
sTreeT ADDRESS | 17625 HANNA RD STREET ADDRESS
CITY-§T-2IP LUTZ FL 33549 CITY-§7-2IP

12. | hereby certify that,the information supplied with this flling 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 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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 'gn address; With gll other kke empowered.

SIGNATURE: SIg¢ NEGLN TG Tom Vinson t—+/’b5/°3 811-909-4%1,
SIGNATURE Q[}WPED OR PRIMNTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phona #

SLppd

AY

CR2E034 (10/02)



