i
L
2001 UNIFORM BUSINESS REPORT (UBR) FILED . §
POB00004056E StS:p 10,2001 8:00 am 3
Do ecretary of State >
TSAMOUTALES LIMITED INCORPORATED / 09-10-2001 90065 015 ***750.00
Principal Place of Business Mailing Address
1804 RIVERVIEW DRIVE 1804 RIVERVIEW DRIVE - A Uu by o0
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Plage of Business 3. Mamng Addreﬁ , ”"""Hm HI”I ""l "m "m II"I I"" mll ImI I”Il m, lm
/700 I tgmﬁmoﬂz Av ‘8/3\4 gﬂﬂﬂf ,
Suite, Apt. #, etc. une Apl #, etc. DO NCT WRITE IN THIS SPACE
~ - SoE G e - u«-t’ : S RSP ,
iy & State & State 4. FEf Number Applied For
>
oo oty PL P By (B 53-3561656
i - Country Co " ) $8.75 Additional
%}q O\‘) ‘}S A é }7 05’— (jgyd' 5. Certificate of Status Desired ] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACK’ GARY B Street Address {P.O. Box Number is Not Acceptable)
1800 PALM BAY ROAD NE STE G
PALM BAY FL 32805
A } City FL [ ZpCoce
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.
P
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable (NOTE: Registarsd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $550.00 oGt ian i )
Tex fing requirement and elects o do 5o, Aftor September 12, 2001 Fee will be $75000 | % ooron Campagn fnancing - $5.00 way Be :
(See criteria on back) O Make Check Payable to Department of State ' .
11, OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 L R
e P 1 Delete e Ol Chenge ] Addition | & | © |
havte TERRY, MICHAEL NAME B
staeeT anoRess | 825 FRANKYN AVE. STREET ADDRESS § |
CITY-ST-2IP INDIALANTIC FL 32903 CITY-§T-21P J oo ‘
TNLE D [ pelete TITLE O change [ Addition 5 i ‘ :
NANE TSAMOUTALES, FRANK N NAME !
o= STREET ADDRESS, |- 2820-ROCKY-PT.:RD:= = e~z —c s~} ~STREET ADDRESS. | + - B I S T .
CITY-ST-2IP MALABAR FL 32950 CITY-ST-2IP
TITLE P/S [ pelete TITLE [ change [ Addition
NAME TSAMOUTALES, FRANK N NAME
STREET ADDRESS | 2820 ROCKY PT. RD. STREET ADDRESS
CITY-§7-2IP MALABAR FL 32950 CITY-57-2IP
TITLE [ Detete TITLE ) [ change [ Addition
NAME ’ NAME
STREET ADDRESS . ! STREET ADDRESS ) i
cy-ST-21P . CITy-sT-21p B ] .
TILE [ belete TITE [ change [ Addition -
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF GITY-ST-2IP
TITLE ’ [F oelete TImE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppglemental 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 thé corporation or the receivlr or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attaghms. th an address, with all l‘ r like empowered.
SIGNATURE: HEQREADL T3 tmuivines,put X/ Jor  320-122-5%p
sucunruﬁs 'AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Daytime Phone #




