2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

3
3
R

DOCUMENT #  P99000078033 Secretary of State .
<
1. Entity Name 03-17-2003 90063 016 ***150.00
TUKQ ENTERPRISES, CORP.
Principal Place of Business Mailing Address
3724 DEL PRADC BLVD. 3724 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33304
2. Principal Place of Business 3. Mailing Address H""m “I Ilm {Im m" "m "m "m '"I} III" ||'I| ]Illl m‘ l“)
[$ 5ol HitWonw Hitier I¥Sev Hictony hiw Cr
Suite, Apt. #, etc. Suite, Apt. #, efc. 0
CHECK HERE IF MAKING CHANGES
# Gare b2\
City & State City & State 4. FEI Number Applied For
Fot hyEaSs FortT hyecars 650761973 Not Applicable
le Country Zip Country - . $8.75 Additional
q (> "F'L qu (L T 5. Certificate of Status Desired O Fes Required
__ _.6._Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent .
Narne ' oo T
TUMM, JENS Str Addre (PO, Bo Number is Not Acceptable)
55 x Nui ri
3724 DEL PRADO BLVD WS Lclo iy M CT
CAPE CORAL FL 33804 #_ Gay
City - ZinLo
T hyeas FL | “4%8 .y
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agel both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
STENATURE }EZ“S Tunh A Q1! oklo 2
Signalure, typed ﬁ_rjrinled name of registered agent and fitlg it applicabile. (NOTE: Registered Agent sig%mquired when reinstating) DATE
= 7 rd
_;f( - FILE NOWII! FEE IS $150.00 . . ) ‘
3 9. Election C Fi
Ater My 1, 2009 Feo wil e 55000 | Secton Conpain foarcns ) $8.00 ey oo
Make Check Payable to Florida Department of State '
- !
10. QFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE M Change [ Addition 8_
NAME TUMM, JENS NAME . . ‘ S
streeT aooress | 3724 DEL PRADO BLVD STREET ADDRESS ( Sol Hlicwo oy Hiwer 4 G2¢ Y
arv-st-z¢ | CAPE CORAL FL 33804 CITY-§T-2P Fv. hyeas . 339t %
TILE D O oetete TITE thange  [JAdditon | &
NAME KOVACIC, MARTIN W HAME e . - (4 :
y HiLo sy Hiee €7 4 e R
stweer aoovess | 3724 DEL PRADO BLVD. smestaoonss | | €S2 ~
oiv-size | CAPE CORAL FL 33904 oy-ST-2P Fr. b yeERs 33492
TTE - - - s T aTe e et = Clpeetg—- = mme ===~ - : == = == " ~{=]-Change ==[] Addition | —=
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florj tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered. -
SIGNATURE: ___ SIGNATURE REQUIRED 03foy o 298¥sshs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # iy



