——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  P99000053995 A ;‘c}‘gt’azrgfogfssmtg "

1. Entity Name

TUNE PLATOON INCORPORATED : 04-10-2002 90724 001 *****g 75
04-10-2002 90724 002 ***150.00

Principal Place of Business Mailing Address
5537 NW OOTH TERRACE _ OSH-NWRTHTERRACE — _ o .
= SUNRISE"FL 33351 AP 2007 SUNRISEFESSIoT— P ST T - L e -
Lroop TOWERS IDE TERE.-APr 2o SATE A5 I3 6;5 e
Migm| FL 3215 | SRR A
2. Principal Place of Business “ | 3. Mailing Address
ToWEd 3106 JrRACE | oo TwenSIDE TerdACE
Su;t;‘,_A L. #, et(:2. 7 Suite, Apt. 4, eg. 7 DO NOT WRITE IN THIS SPACE
7~ 200 AT 2oo
City & State, City & State 4, FE| Number Applied For
M/W/ FZ_ M/4M/ FL 65‘0933203 Mot Applicable
Zip 3 5 / 5 f Cw&} Zi?} 2/ ‘g CO}}?'A 5. Certificate of Status Desired [B/ §i';,85q Lfi\:i;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARTHUR J. JAFFEE, CPA. PA.
3900 HOLLYWOOQD BLVD., SUITE 302

Street Address (P.C. Box Number is Not Acceptabla)

HOLLYWOOD FL 33021

City FL Zip Code

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

SIGNATURE
Signature, typed or prinlsd name of registered agent and titke if applicabls. {NOTE: Registered Agent signature reguired when rsinstaling} DATE
N
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elect L )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- %ﬁg:lizncdag;i?gui::ncmg 0O ?g;%qoh;:isaa
(See criteria on back} ** K Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TILE P D Change  [J Addition
NAME GONZALEZ, GUILLERMO Gooo Towersive eee || M- GoneaLez , GUILLERM O
. [als)o) RSy
staer aooress | -S53F-NW-B6TH-TERRAGE 7200 J0%s SREETADDRESS | fopon TOWER S INE TERE APT 2007
CITY-ST-2IP SUNRISE-FL-33364— MiAm/, FL 33138 CITY-ST-2iP MBI Tt B3/
TITLE VPD ] Delete THLE ! [ Change [ Addition
NAME LOREA, STACEY A NAME
STREET ADDRESS | 3520 SW B85TH WAY BULIDING 12 APT206 STREET ADDRESS
orv-st22 | FORT LAUDERDALE FL 33351 civ-r-2p
TLE SD aud TD J Delste TLE SD , D GChange [ Addition

NAME GONZALEZ, GAIL NAE WZALEZ ,GA 1L
STREET ADDRESS | S8S7Z-NW-00TH-TERRACE 45%%‘7‘7/"5 1DE TERE STREET ADDRESS 64?0_00 Towléi S/he TEwR A LT 2097
om-stzp | SUNRISE-FL-3336+ MiAML, FL 33738 |02 | pppmy , FE O 3303 K

TILE D e Delete TILE [ Change  [J Addition
NAME DECKER, DENNIS NAME

stReet ADDRESS | 2049 POLO GARDENS DR #107 STREET ADCRESS

oIy -ST-7IP WELLINGTON FL 33414 OITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME . f| vaue

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

"TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-ZIP

indicated on this report or supplemghtal refort Js trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver of tru o ermpow ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an/fidregs, with afl other like empowered.

SIGNATURE: SO Gurilenis ConAIES %’DW 93/0//02- 3o5- 733 -3€02

13. | hereby certify that the information s \:;S?ZAQ doss not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE A} 7"' ED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

geet 20

AV

CR2E034 (9/01)



