2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P44 0000411 L -

1. Entity Name

Todee, e -
512 SperLisG LANE
NWAPLES, PL 2403

2. Principal Place of Business

1% SBRLMANG L

Suite, Apt. #, atc.

T~
)

Mailing Address

- Shns

3. Mailing Address

1373 SPERLING

Suite, Apt. #, etc.

A

3

FILED
Secretary of State

06-07-2000 90437 015 ***150.00

B0100686

DO NOT WRITE IN THIS SPACE

Jun 07,2000 8:00 am

City & State ity & Stat 4. FE| Number Applied For
M u)(\,P Le-s T:’ L’ \g W 7% g l’ o = %<D—m5 Not Applicable
Couniry Country - $8.75 Additional

2oz W | “malon | “USA

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N (soRdERS T -

| CHERNOFE, thi B 20

Sireet Address (P.O. Box Number is Nat Aggeptable)

%3S ThmiAmL TR N, ST

\%1%» SPERLING LANE

NWLE%; (:L 54’1“0'5 4Oq City ﬂ\w[/%

FL

‘BB

8. The above named entity submits this sta,

SIGNATURE

ent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

4-3p-60

|gnal!re,(lypad or nrﬂd name of registered agent and title if apphcable. {NOTE: Regisiered Agent signature required when reinstating)

bare

9. This corporation is eligible to salisfy'its Intangible
Tax filing requirement and elects to do s0.
1

10. Election Campaign FinanciﬁEJ
Trust Fund Contribution.

$5.00 May_E;'e ‘

Added to Fees

(See criteria on back}
- OFFICERS AND DIR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TITLE 'D O pelete TITLE [T change [ Addition | &
NAME N AN (Ajp 96‘8%1) oN NAME e
smeeTanoiess | (212 S &6 L STREET ADDRESS 3
ovsrze | NYPLES (€L 240> CITY-SI- P léi
L ' O Delete TMLE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TIILE [J Change [ Addition
NAME ) NAME - - - Co -
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-ST-2IP
JITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-7IP
TLE [ pelete TILE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11 9.07(3)(), Fiorida Statutes. [ further certify that the infarmatiar
indicated on this repo, upplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; thal | am an officer or director
of the corporation ardhe recgiver or trustee empawered o execute 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 Fttachmert wil-dn address, with g other ke empowered.
L

4-20

o0 Q-3 450

SIGNATURE

“ SIGNATURE ANDXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
'

Date Daytima Phona #




