FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  P98000072334 Secretary of State
1. Entity Name 01-21-2003 90506 036 ***150.00
TIC-TOC ENTERPRISES, INC.
Principal Place of Business Mailing Address _
14605 49TH ST N 14605 49TH ST N
SUITE #10 . SUITE #10
I I L0 LA L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3528259 Not Applicable
Zp Country 4Ip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent———"""" ~ [ * "™~ = —~=7-Nameand Address of New Reglstered Agent ~— = "= ~~ - -

Name

ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD. H

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

SUITE A

SEM|NOLE F!. 3777 City FL Zip Code

SIGNATURE"
Signa\lure wped or printed name ol ragnatereu agent and title it applicable. . {NOTE: Registered Agent signature raquired when reinsiating) DATE
-" Aft:n!Ll\fayN?ig;tljls ﬁf v:rﬁlﬂssososg 00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TITLE [ change [ Addition
NAME BRADFIELD, MICHAEL A NAME
sTReeT aooress | 1200 48TH ST. N. STREET ADDRESS
crv-sr-z¢ | ST. PETERSBURG FL 33713 CITY-ST-21P
TITLE VP O Dpelete TITLE [ Change  [CJ Addition
HAME BRADFIELD, MELANIE M HAME
STREETADDRESS | 1200 48TH ST. N STREET ADDRESS
crvst2¢__| ST, PETERSBURG FL 33713 GITY-ST-2P
TTLE T T T T A e T T T T TR s T T e S 2 M Bhangs ™ Addiiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TNLE O pelete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-S1-21P

12. | hereby certify thatithe information supplied with this filing 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 ar trustee empowered to execy eport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all othg empowered.

WVIRED  /-/%03 777 507 Ktoo

INTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

SIGNATURE:

4

;

B
<

CR2E034 (10/02)



