2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000062185 )

1. Entity Name

TILKO INVESTORS, INC.

F

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90016 031 ***550.00

/

Principal Place of Business

41 PELICAN ISLE
FORT LAUDERDALE FL 33301

Mailing Address

41 PELICAN iSLE
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ligd For
WMot Applicable
Jdp. Country . _. Zip = Country. S BT R PR NN L iy R T et i
e e : $Caitincate of Stalus Dégired [ | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, DAVID G ESQ
321 S.E. 15TH AVENUE
FT. LAUDERDALE FL 33301

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do $c.
{See critaria on back)}

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 13
TITLE THLE VRN CAPLE- (DY, [ change Wdilion
NAME NAME SAM?QA V. KIRKEAT '
STREET ADDRESS SREETADORESS | 24\ VELONCA e |
CITY-57-71P CITY-ST-2IP F_} . LA\IiQf ‘ FL 3’_‘)’56( N
TITLE TITLE P AP ( 'D\ O Change ?‘l}diﬁun
::nh:ir ADDRESS z:nh:; ADDRESS IZToTO K A T N

. . , S LACAMN T sLE . 2 N

e fomerr— SR S S e =B s~

TTLE ) [ Delete TITLE - " [1 Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ belete TITLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2P
TINLE O pelete ME [ cChange ] Additicn
NAME NAME
STREET ADDRESS STHEET ADBRESS
CITY-§7-2IF CITY-5T-7IP
TITLE [ pelete TILE O change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. 1 hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental repon s true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or directar
of the corporation or the receiver or trustee emppwered 10 exocute this repprt as requi

changed, or on an attac

SIGNATURE:

ith all other like empoy

o by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytima Phone #

CF 004 G000

f



