A‘u-’

FILED

DOCUMENT # p99000003728

1. Fruty Mame

TIDBITS, INC.

2000 UNIFORM BUSINESS REPORT (UBR)

05-03-2000 90149 020 ***150.00

Prncipal Place of Business
7221 Miami Lakeway South
Miami Lakes, FL 33014

722

Mailing Agdress

1 Miami Lakeway South

Miami Lakes, FL 33014

2. Principal Place of Business 3. Mail

ing Address

Suie Apl # elc.

Suile. Apt 4. elc.

20 NOT WRITE IN THiS SPACE

9899 N.E. 2nd AVE. SUITE 307
Miami Shores, FL 33138

Andrew L., Huritington, CP.A.. -

Cily & State Cily & State 4. FEI Number Applied For
) ) . 65-0895574 ot Applicable
2) Count Z Counly i
P oumtry ® uny 5. Cerlificate of Stalus Desired [} $8.75 Additcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strevl-Addiess (PO, Box Rumbers Mot Acespraiie)

City

et w - ‘ e

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

FL | Zip Code

Tax filing requirement and elects to do 50,
(See critena on back)

) ~at - t [ oF 3 N,
SIGNATURE b v o TN 3 . - AP,
. Siggnauime. typea oF pnnled name of registcred agirt and le o pphcatile INQTE *Reisiered Agent signature required when rensiahag) + . DAt . -
* S . R .- M - . P !
. Thi rali i ishy fis | il R
9. This corporation 15 eligible to salisfy s Inlangible 10. Eleclion Campaign Financing 5500 May Be

Trust Fund Contribution. Added to Faes

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN #1

1. OFFICERS AND DIRECTORS 12, .
e PSTD O teete e Oennge O addrion | S
' M Burr, Cheryl NAME 2

simeeraooness | 7221 Miami Lakeway South STREET ADDRESS §
CiTY-$1-2IP Miami Lakes, FL 33014 CITY-ST- 2P o
e O Dekete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1- 7P CITY-§T- 7P
TILE ] Detete TITLE [ Change 7] Acdition
NEHE NAME

TSRETAGGRSS | e T - : - *“- IOV O
oity-§1-219 CITY-5T- 2P
L [ Detete nng O Change 3 Adation
SIAME NAME
STREE’ ADDRESS STREET ADDRESS
CTy-+1-2IP CHY-ST- 2P
TLE O belele TITLE [ Change [} Addtion
HAME HAME
STREE! ADDRESS STREET ADDRESS
CiTy- 1. 2 ClrY-ST- 2P
TTLE O belete TITLE [J Change [ Addition
NAME - ' B
SIREETADDRESS [ .- 4 . -, \ . STREET ADDRESS 2 .
CITY-$1- 7P .. Teom e L s CITY-ST-2IP L

13. | hereby certify that the information supplied Willf this lilln‘?
of the corporation or the receiy .
c¢hanged, or on an attachmegf with an address, with all olh

SIGNATURE: ¥\ AN AL KT

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certidy that the information | '
indicated on this repart or.supplemenial report is rue and accurate and that my_gsignature shall have the same legal effect as f made under oath; that | am an afficer or director
r fruslee empowered 10 execule This report a8 required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or 8lock 12 if

wfn

SIGNATURE AND TYPED OR PRIFTED NAM

E OF SIGHING OFFICER OR DIRECTOR

Daylene Plusw 8

5z -,7_-/M’ 545&247{{
j Dfu

V

Jun 05, 2000 8:00 am
Secretary of State




