2000 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # P99000087709

1. Entity Mame

TODD FLIS, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

Principal Place of Businass

327 PARQUE AVENUE
STE N
ORMQND BEACH FL 31174

Mailing Address

STE. 1
QRMOND BEACH FL

327 PARCUE AYENUE

(03-29-2000 90080 045 ***150.00

321748834

2. Principal Place of Business 3. Mailing Address

IR O

Suite, AL ¥, aic

Suite, Apt. #, etc,

OC NOT WRITE IN THIS SPACE

City & Stae City & State 4. FEl Number ) Applied For |
SH4300IS" 23D Not Agplicable
i Count Zj r it
2P oy ® Country §. Certificate of Status Desired Ol $8.75 Additional
Fee Raquirad
" 6. Mame and Address of Current Registerad Agent I 7. Name and Address of New Registered Agent
Mame
FLIS, TODD :
' Street Address {P.0. Box Number 1s Not Acceptable)
327 PARQUE AVENUE
STE. 1
ORMOND BEACH FL 32174 ‘ ‘
City F L Zip Code
8. The above named entity submils this statement for tha purpose of changing iis registered office or registered agent, or both, in the State of Florida.
BIGNATURE
Signature, typad o printed name of registered agent and e f appleable. {NOTE. Registarad Agent signalure reuired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FiLE NOW!!! FEE IS $150.00 16. Election © i Einanci A
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tw:;;zn dagoﬁ’wa::'igbuti(‘m: cing f{%e%an?e':e
(See criteria on back) Make Check Payable to Dapariment of State T
1%, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND RIREGTORS IN 11 .
e D O Delete TLE ] Change [ Addition | -
NANE FLIS, TODD NAVE
swheer anoess | 327 PARQUE AVENUE STREET ADDRESS =
ore-srze | QRMOND BEACH FL 32174 cirv-S7-2
i
TITLE 1 petete IMLE [(JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CaTy-51-2IP
TME O Celete e O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 78 ClTy-S1-21 .
THE [ petete TWILE Clghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-21P CITY-S§T-2IP
e 7 Detete TILE [ change T3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIT¢-ST-2IP Cimy-81-2i7
TITLE  Delete HIE [Jchange [ Additien
NAME NAME
STAEET ADBRESS STREET ADDRESS
Uty -s1-21P [ CRY-5T-7W

13. | hereby certify that the information supplied with his filing doe
indicated on this report o supplemental report is true ang-dtouralod
of the corporalion or tha receiver or frusiee empow
changed. or on an attachment with an address, wi

Ang that my signawre shafl have the same logal effect as it made under aathy;, that | am an officer ar directat

: :as.required by Chapter 607, Florida Statutes; and that my name gppears in SBiock cli g f’l{ock 12
Wiyl ’ - 4 poa : . —
RN ,,,uuHEuJ‘ZQ D &3 %) 277100 255380
SIGRATURE AND TYFED GR PRTHTED RANE OF SIGHING OFFICER DR DECTON T ’ Taywme Prioee ¥

elify for the exemption stated in Section 119.07(3X1), Florida Statutes. { further cartily that the infarmation

SIGNATURE:




