2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TYKY ENTERPRISES, INC.

DOCUMENT # P99000012636 Tl

Principal Place of Business

5974 TAYLOR ROAD:,

Mailing Address

5974 TAYLOR ROAD
NAPLES FL 3410%-1855

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90097 046 ***150.00

il

NAPLES FL 34109 '

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AT

DO NOT WRITE IN THIS SPACE

A

City & State " City & State 4. FEI Number Applied For
. <9 ~3So 37 q( Not Applicable
Zi ) 1 Zi t it
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Hequired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

IANACONE, MILES
5974 TAYLORROAD -

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

NAPLES Fi 34109

City

Zip Code

- FL

by -
SIGNATURE m %4/"44&{

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida.

+

Signature, typea or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) 4 DATE
9. This corporation'is eligible to_satisty its Intangible_,.. .____FILE NOWI! FEE 1S:$150.00———-—=!"_ - 2 ‘ -
“=" Tax ii!f%?éﬁai?é?nent%nd é:écis’tiy do so. S After MAY 1, 2000°Fé& will be $550.00 1U:-$|EC:I’(:JH (;aglp?%n. r:nancmg fgﬂ%ﬂ h:_ay Be
(See criteria an back) Qa Make Check Payable to Department ot State fustund Lonl E*‘ ' ed to Fees
11. * QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE D : 1 Dalete TITLE ¥ [ change [ Addition | &
NAME IANACONE, MILES NAME 7 e
staeer a0oress | 5974 TAYLOR ROAD STREET ACDRESS ’ 2
T -51-7P NAPLES FL 34100 Y- 87- 7P w
- o
TITLE D 3 oelete TITLE [l change [ Addition | ©
NAME BOSWELL, JAMES Il . NAME
sTReET ADDRESS | 5974 TAYLOR ROAD STREET ADDRESS
CITY-S7-2IP NAPLES FL 34109 CHTY-ST-2IP
TITLE T Delete TLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE i [ Change I Addition
NAME HANE
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP -
TILE 1 Delete TILE [ Change  [3 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
| CITY-S7-2IP CITY-$T-2IP
| TITLE . 1 petete TTLE [JChange  [I Additien
i NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P 7Y -ST-7

" 131 hefét;certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in I?k 17 or Block 12 if

changed, or on an attachment with an agdress, with &ll other like empowered.

SIGNATURE:

- -

S73-/552

Date Daytimé Phone #




