|

2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P99000087709
TODD FLIS, INC.

Principal Place of Business

KI27-PARGHE-AVENDE——
L8TEA—
ORMOND BEACH FL 32174

Mailing Address

—GFEt——

~327-PAROUEAVENHE—
ORMOND BEACH FL 32174

2. Prmcmal Place of Busin

5600

3. Mailing Address

Pregue Da

$Two AN oa

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

FILED I
Apr 06,2001 8:00 am -
ecretary of State '

04-06-2001 90043 041 ***150.00

Wl

. —Gity-& State —— ——————————

Appited For——

II

STE. 1

FLIS, TODD
327 PARGUE AVENUE

ORMOND BEACH FL 32174

— City-&-State e :'4."FE|'NL1rﬁb§r“‘593360 1533__—'——_
OLwmand Ny e Qlwgn D By (= Not Applicable
i Country Zip Ceuntry ” . $8.75 Additional
32\ i \__‘ 3&‘ —l \_‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this §

1300

Eu >

e purpose of changing its registered office or registered agent, or both, in the State of Florda.

Y

ol

SIGNATURE

Signature, typed or print

Fid
nanyegismrad agent and title it applicable.

(NOTE: Registerad Agen signatura requirod when reinstating)

DATE

9. This corporation is eligi
Tax filing reqmrement and elects o do 50.
= =(See CHlENE-ON baCk)"‘— -

Eatisfy its ntangible

FILE NOW!!! FEE IS $150.00
| ____After MAY 1, 2001 Fee.will be $550.00_ -
“[07= | Make Check Payable 1o Department of S|ate

Trust Fung Centribution.

10. Election Gampaign Financing

$75;O[L.May Be
‘Addedto Fees ™

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TMLE O change [ Addltion
NAME FUS, TODD NAME

steet aooress | 327 PARGUE AVENUE STREET ADDRESS

orv-s1-20 | ORMOND BEACH FL 32174 CITY-SI-7P

TILE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P CITY-ST-2P

TITLE ] Delete TITLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS shemTAvDRESS | - . o = e~
CITY-T-2IP — e = T T R emvestzp

TILE O pelete TITLE [ change [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TIME \ O patete TILE ! [J change  [7] Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

LY -ST-2P . CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowared to exe
changed, or cn an attachment with an address, with all othg

SIGNATURE:

u)s o

orhe)exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tTthat my ggnature shall have the same legal effect as if made under oath; that | am an officer or director
&5 requirad by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

%—t— S\4I1-SAw

SIGNATURE AND TYPED OR PH

TEDWOFJGNING OFFICER CR DIRECTOR

Cate

Daytime Phona #

(U

1

{

%



