FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17, 2003 18-00 am
DOCUMENT # P98000107036 T Secretary of State
1. Entity Name 01-17-2003 90056 014 ***150.00
T.K. 8TUCCO, INC
Principal Place of Business Mailing Address
816 PINEDALE AVE. B16 PINEDALE AVE,
ORLANDO FL 32908 ORLANDO FI: 32808
S I O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : T TAppicaFor
59—3547784 ’ Not Applicable
&p Couniry Zip Country 5. Certificate of Status Desired ] g‘g'gg‘ Lﬁ;ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name = —_ . -
ETIENNE’ THEOPHILUS Street Address (P.C. Box Number is Not Acceptable)
816 PINEDALE AVE
ORLANDO FL 32808
City FL Zip Code

ement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

1//fo3

8. The above named entity submits thy
the abligations of registered

SIGNATURE K

[ %
- Signau!fa', typad or printed name‘nir}egstarad agant and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
¥ FILE NOW!!! FEE iS $150.00 . - )
. : . 9. Election Campaignr Financin
3 Atter May 1, 2003 Fe_e will be $550.00 ] Trust Fund Coatrigbution ’ | fgiogi%hg?;: ®
Make,__Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TILE [JcChange [ Additicn
NAME ETIENNE, THEOPHILUS : NAME
sTREET aooress | 816 PINEDALE AVE STREET ADDRESS
CITY-ST-7P ORLANDO FL 32808 CITY-ST-2IP
TITLE _ [ Dedete TITLE ) [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TMLE RS TLE : [ change [ Addition
NAME e e NBME L e - e e e T ’
STREET ADDRESS™|™~ - T B N stReeT AoDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP
TMLE [ Delete IMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE . [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-21P

12. | 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 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 or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an ad i @ laa =0

SIGNATURE AND TYPED OR PR Daytima Phone #

AV 9egR/0Ln

CR2E034 (10/02)

O PP T



