2001 UNIFORM BUSINESS REPORT (UBR)

FILED

: OO T 20 May 12, 2001 8:00 am =

DOCUMENT # QOO [, M S y 1a £S
1. Extity Hame , Wi ands Coupty ) T ecretary of dtate
T¢K Enterpnises of 9 3 feunTy ,Lnc. e 05-12-2001 90006 049 ***150.00
Principal Place of Business Mailing Addrass
2831 U.5. 27 Movth F 01 Box Y00 ,
Avon Pavk) FL 33525 Aven tavk, FL 333825 A 0063952
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

650959 z8¢ Not Applicable

Zip Couniry ap Gountry 5. Ceriificate of Stalus Desired O gi'gesq 3?:(;“"“3'

= .= 6. Name and Address of Current.Registered Agent | __ . 7. Name and Address of New Registered Agent

Jesse Retiiy e

2881 UG A7 Novth
Avo-n Iad,akj FL 33 825

Sireet Address (P.O. Box Number is Not Acceptable)

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 :
Signatura, Iyped o1 printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
. - .. ; . ‘ ; 1
9. This corporation is eligible to satisfy its Intangible FILE NOWIlt FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects ¢ do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} W . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE ] . 3 palete TITLE O change [ Addition _%
NAME Jegse Rettis NAME T
STREETADDRFSS | 2G 8¢ £h§. 17/\/”*‘“\ STREET ADDRESS 3
ev-st2e | Aven Fank yFL 37815 CITY-ST-2P o
TILE B 7 Delete e O Crange [ Addtion | &
NAME enneth Ermigen : NAME ©
sheet anosess | RGDL U3 A7 with STREET ADDRESS
orv-soe | Aven Pan 1!) FLIZZAS ) CITY-ST-2IP
TiTee [ Detete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MLE (] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2P CITY-87-2P
TITLE {1 Detete TLE (O Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L1 Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address. with all cther like empowered.

SIGNATURE: 2 T

,ThomuZ.Nunnq//c’e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

H-23-01 (263)392-3/5%

Daytime Phong #




