. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060783

1. Entity Name

TISTAL NADU, INC.

o

Principal Place of Business

4048 WEST KENNEDY BLVD.
TAMPA FL 33609

Mailing Address

4048 WEST KENNEDY BLVD.
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

YPp49g

Yous 1) Hﬁnne(lz} Bld

Suite, Apt. #, etc.

41 }{f’i“’}e’ JJ" glv'd

Suite, Apt. #, ete. ~

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90267 043 ***558.75

R RE R

DO NOT WRITE IN THIS SPACE

I

_ Gy & State City & State 4. FEI Number Applied Far
TPmer FL_ N5 Fr ) 9-3632 305 Naot Applicable
Zip Country Zi ; Country N . $8.75 additional
»3 3 L l)‘? u .Sf} 133 ‘?L)‘? (/5/9 5. Certificate of Status Desired Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Nameg

“WEISBROD, DAVID T _

412 EAST MADISON STREET SUITE 1111

TAMPA FL 33602

== == E R A

T Eirson

e o -

| al

Sér;eel Address (P.O. ‘Box N

WOARN " RVE  #110k

“ TAmeA

FL | 33509

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 JLO)/Z“& j 5 %)L'}l

Kciipanii

7-L0- 2000

Signatuo. typed of prinied flame of registered agent and titla f applicable.

(NOTE: Registerad Agant skjnature required when reinstating)

DATE

¥
8. This corpaoration is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!f FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00 .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D O oelete TITLE [J Change [ Addition
NAME FILSON, DEBRA J HaME
STREETADORESS | 4048 WEST KENNEDY BLVD. STREET ADZRESS
CITY-ST-2IP TAMPA FL 33600 CITY-S$T-ziP
TALE ] pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TNLE [ patete TITLE [Jchange  [] Additin
MAME . focemr. o - - — MAME. _ oo e d e e e e e
STREET ADDRESS STREET ADDAESS
CIFY-5T-ZiP CITY-S7-71P
TITE O pelete e [ Change [ Addition
NAME NAME ~-
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-71P CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. f hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 iegal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

/

- gy 3287413

Dats Daytime Phone #

{t



