FOR PROFIT CORPORATION "

MOICATAD 13540

UNIFORM BUSINESS REPORT (UBR) ™= - FILED
DOCUMENT # p9s000003728 o
1. Entity Name 02 AUG -8 AH 9: 9
TIDBITS, INC, SECHE BRY OF STATE
| TALLAHASSS: ‘, Fi ORIDA
NO! TE IN THIS-;»SPACE
2 Principal Place of Busilﬁess T 3 Mamng Address
1620 S.E.10th STREET P.O. BOX 21541
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Sta-te 4. FE! Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 65-0895574 Not Applicable,
Zip Country 3 3%‘ 3‘5 : 'I'S 41 {;‘,ougry ' 5. Cettificate of Status Desired D 2‘35&-;;332?0“31
‘ ; 7. Name and Address of Current Registerad Agent
... Name
| ANDREW I,. HUNTINGTON, C.P.A.
Streel Address go Box Number is Nok Acceptable,
19999 NORTHEAST 2nd AVE
SUI TE 214
Zip Code
. MIMAI SHORES FL 133338
3 The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE e & Y ANDREW L. HUNTINGTON, C.P.A. 04/13/02
Signature. typad or printed name of registered agent and fitle  applicable_ (NOTE: Registered Agent signsturs required when rainstating} DATE
9. This corporalion is eligible to salisfy its Intangible ;';;" Jarx:f:eryé- M:YF‘ F?esrggggg.uo ecti . ] $5.00
Tax filing requiremant and elects ta do so. ' Amandod UBR is $61.25 e $rle1§ttlir:;r?da2§:tﬁgu2?: o Added wM::eBse
(See ciiteria on back) Make Check Payable to Department of State .. '
11. QFFICERS AND DIRECTORS L L.
TITLE PRESIDENT THE P I"'"l T T ""’" :I sy Ty ’
Mt CHERYL ANN BURR N SJals "_,’3',;" {i - *f,‘ﬁ_,:f:,im 4 1
sweeTaoRess | 1620 SQUTHEAST 10th STREET | seeraoress w0, ; U0 ssEEEI00. 00
ow-st-zp | FPORT LAUDERDALE, FI, 33316 ary-s7-2¢ N -
MTE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
LGTY 5T 1P CTY - 8T 2P
TTE_ . e - - TnE - . -
NAME HAME B ) T
STREET ADDRESS STREET ADORESS -
ary -8t ze CITY -ST- 2P : £ o &
ME TnE
e e IN. HIS: SPACE
STREET ADDRESS - STREET ADDRESS
QTY -5T- TP oty -§T:0p
TE TME”
NAME NAME
STREET ADORESS ‘ sm-:srwnms .
CTY-ST- 2P ‘CITY S‘f 39 '
TE TRES
NAME NAME. . .
STREET ADDFESS STREET ADDRESS | :
orY - ST 7P oy.sraze |

appears in Block 11
SIGNATURE:

13. thereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { furiher certify that the
information indicated on this report or supplemental report is true and accurate and that my signalure shalf have the same legal effect as it made under oath; that | am
an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND rﬁsc OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

on an attachment with an address, with all other fike empawered. 9_5-4 —
C\ku.:.l\ f CHERYL A. BURR 7154 ‘ D2 Mé—g’%’cl
Date ' Daytime Phone #

STF FL3ZAB1F A

A Pl







