2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000053995

1. Entity Name

TUNE PLATOON INCORPORATED

Principal Place of Business

5537 NW 90TH TERRACE
SUNRISE FL 33351

Mailing Address

5537 NW 90TH TERRACE
SUNRISE FL 33351

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90084 009 ***150.00

I

A A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
m—— T = m——— B e | P R i PRI T i e e e ——
City & State City & State 4, FE! Number 650933203 Appiied For
Mot Applicable
Zi C Zi Count
o ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARTHUR J. JAFFEE, C.P.A. P.A.
3800 HOLLYWOOD BLVD., SUITE 302

Street Address (P.C. Box Number is Mot Acceptable)

HOLLYWOOD FL 33021

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of ¢hanging its registered office or registered agent, or both, in the Stale of Florida.

OATE

Signature, typed or printed name of registersd agent and title if applicabia.

(NOTE: Registered Agent signature raquired when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 Mmay Be

Tax filing requirernent and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITLE [ Ghange [ Addition
NAME GONZALEZ, GUILLERMO NAME

STREET ADDRESS | 5537 NW S0TH TERRACE STREET ADDRESS

CITY-S7-2IP SUNRISE FL 33351 CITY-ST-2P

TITLE VPD ) Delete TLE [ Change [ Addition
ANAME_ .|.LOREA, STACEY A______ . WAME iR e e s
STREET ADDRESS 3520 SW 35T]-| WAY BUUD[NG 12 ApTzos STREET ADDRESS - . -
CITY-ST-7P FORT LAUDERDALE FL 33351 CIrY-S7-2IP

TITLE sSD 7 etete TITLE O change [ Addition
NAME GONZALEZ, GAIL NAME

STREET ADDRESS | 5537 NW 90TH TERRACE STREET ADDRESS

CITY-5T-2IP 3UNR|SE FL 33351 CITY-ST-2IP

TITLE 1Y O pewste TITLE [ Change  [J Addition
HAME DECKER, DENNIS NAME

STREET ADDRESS | 2049 POLO GARDENS DR #107 STREET ADDRESS

CITY-5T-2P WELLINGTON FL 33414 CITY-ST-2IP

TITLE 3 pelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-51-2P

TITLE [ celete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2ip CITY-ST-2IP

13. 1 hereby certify that the information supplied with thi ﬂn does nat qualify for the exemption stated in Section 119.07{3), Florida Statutes. | further certify that the informaticn
indicated on this report or supp'emental report is-tfuejand accuralé and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee erppowergd to execute this report as required by Chapter 607, Florida Statutes; and that phy name appears in Block 11 or Block 12 if
s, withjall cther liKe empowered
de? i /O)  GSY¢-746 4093
al-

changed, or on an attachment with an addr,
D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE A?'n TYPE

/

§

CR2EQ34 (10/00)

]
'



