- ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am

DOCUMENT # P98000100612 Secretary of State
1. Enlity Name 05-14-2003 90145 008 ***150.00
DAVE TISHUK FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
3310 BTHST N 200 14TH AVENUE NORTH
ST PETERSBURG FL 33713 ST. PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address |||||||I' ”I Illll ||M |I|“ Ilm Ilm "I" |I|I| Il”l |!|Il H||| “ll ml

Suite, Apt. #, etc. Sute, Apt. #, etc. ] CHEGK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3546564 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0O g‘g.ggnﬁ:ﬂ:ci’tional
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — i T Name
S;H:jfmoixg‘lUE NORTH Street Address (P.O. Box Number is Not Acceptahle)
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

T

SIGNATURE
Signatura, typed or printed name of ragistered agent and {itle if applicable. {NOTE: Registorad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . . )
N 9. Election Campaign Financin
3 After May 1, 2003 Fee will be $550.00 Trust Fund Cfmrigbution‘ ¢ O fgj'a?jEDr\g?;sB ©
qH’j'lake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ([ Dalete TIME ) [ Change [ Acdition
NAME TISHUK, DAVID NAME
street aooress | 200 14TH AVENUE NORTH STREET ADDRESS
erv-st-ze | ST. PETERSBURG FL 33701 - BITY-ST-71P
TITLE £ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : ' '
CITY-§T-2IP GITY-ST-2IP
TITLE - r— [3 delete TITLE - - O] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that:the fnformation supplied with this filing does not gualify for the exernption 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 usteg empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ge=gllachment with an addMsgs, with gllothe powWeETET:

SIGNATURE: _,..Sﬂpc;slczb LP/Z?/\J) 7225243 (8%

ATMRE AND 'I'VFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECPR L Date Daytime Phone #
I— o P A 7 @ '

Y CR2E034 (10/02)

:

-]
<



