i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 15,2002 8:00 am  §

POGUA _ ecretary of State :
_ _ o e ok
TYRONE PROPERTY, INC. 04-15-2002 90014 017 150.00
Principal Place of Business Mailing Address
PO BOX 248 PO BOX 248
2513 GULF BLVD INDIAN ROCKS BEACH FL 33785
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stalte City & State 4, FEI Nurnber Anplied For
59-3603743 Not Applicable
Zi & I i Guntr iti
P \:i" Country dp C ¥ 5. Certificate of Status Desired O SB 73 Additional
v . _ Fee Required
T T 7 6. Name and Addreas of Current Registered Agent B 7. Name and Address oi New glstere Agent
Name
GREENBERG’ BERNARD Z Street Address (P.C. Box Number is Not Acceptable)
2513 N GULF BLVD
INDIAN ROCKS BEACH FL 33785
City FL Zip Code
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
Signature, typed ar printad name of registered agent and titie il applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back]) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO GFFICERS AND IRECTORS IN 11
TITLE PSTD O pelete TILE [ change [ Addition §
NAME GREENBERG, BERNARD Z NAME s
STREET A0ORESS | P O BOX 248 STREET ADDRESS §
crv-st-zp | INDIAN ROCKS BEACH FL 33785 CITY-S1-2IP w
) 14
TITLE O pelete TIME [ Change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-71P CITY-S1-7iP
= F}T'ITE e e e e e T e T _.:D.-b'—e’l—-—-u—d—-eie.'_— = ﬁT[—E:—‘d__ H o T e S i o E‘F;"-_'T"?'_‘--*?—_"‘;D Clamge ™ —Ijmﬁ)ﬁ‘: T=e—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP ~
TLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP OITY-51-2P .
TILE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS - ~.«|| STREET ADDRESS - - -
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delste TITLE - - - ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(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 legal effect as if made under cath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowgred 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 a :r;?vi alt other like smpowerad.
SIGNATURE: w AP L AL
SIGNATURE AND TYP R PﬁINTED NAME OF SlGNING QFFIC \\ OR DIHECTOR




