| B

2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P99000012636 Jan 08, 2001 8:00 am

1. Entity Name
TYKY ENTERPRISES, INC. Secretary of State
01-08-2001 90043 036 ***150.00

‘ Principal Piace of Business Mailing Address
5974 TAYLOR ROAD 5974 TAYLOR RCAD
NAPLES FL 34108 NAPLES FL 34109 o - AoUguueouy -

2. Principal Place of Business 3. Malling Address H||“||| ”l ||||| "”" ’ml Im ,"’

RO SHRLEY STREET | DAUD SHIRLEY <7-
Suite, Apt. #, etc. [4 Suite, Apt. #, etc. [ DO NOT WRITE IN THIS SPACE
= O |
C{ly}f,StﬂalePL—Es F(, Cit e&;’late = a4, FEINumber  §O-3563791 :pp}l;ed Forbl
. L, ot Applicable
Zipz) ‘_I { Oq Country flap 1-//J 7 Ct‘r;usnt}y{_ 5. Certificate of Stalus Desired O Ei-;’?qg:j:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e — e = T e e —Name =t — PR e ———— |
IANACONE, MILES LANACONE , P21/LE5
5074 TAYLOR ROAD Streeg\:ijr s‘sD(F'.O. mf%eﬂ‘sel\io\l//\cce lrat.)!e)
| FL 34109 7
 NAPLES 0ol
M APLES FL | *52f/09

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

SIGNATURE Wﬁ/é 94’1/‘-414’!’1—/ //{T;/O /

Signature, typed or printed name of ragistered agent and tile if applicable (NOTE: Registerad Agent signatura required when reinstating)
) o o ) e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TITLE &Chage [ Addition 8
NAME IANACONE, MILES NAME 2
streeT aooaess | 5974 TAYLOR ROAD STREET ADDRESS VALY SHRLEy ST 0! 3
CiTY-ST-21P NAPLES FL 34109 cITy-s1-21P NAPLES | FL 5"{(0? LE
TITLE D [ valete TITLE [ Change [ Addition 5
NAME BOSWELL, JAMES 1l NAME
sTreeT aooress | 5974 TAYLOR ROAD STREET ADDRESS
CITY-87-2IP NAPLES FL 34109 CITY-8T-7IP
NiLE - . - . ~ O petete =~ § TILE ) O change [ Addition - ~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE [ Dasete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ?7704 W //DBa/af US> ys52-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




