2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107004

1. Entity Name

TULOTTA TECHNOLOGIES, INC.

Principal Piace of Business Mailing Address
5201 MAHOGANY DRIVE 5201 MAHOGANY DRIVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

2. '_ririln%i;g Pgﬁz&vew me a Mailin’gl ;\dsdgss C-,p!de,n Vlc“j PL

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ;
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90124 011 ***150.00

potubygu

TR GENR

DO NOT WRITE IN THIS SPACE

NN

City & State ity & State 4, FEI Number Applied For
LQ(hWDFHn FL—' alieworth FL L5-096 ¢95 3 Not Applicabie
Zﬁqu_(&l? Country U\SA Zip 33,,“0?_ Country 8. Cerificate of Status Desired O fg‘g?qﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Michelle Cortine - [wlotn.- -

CORTINA-TULOTTA, MICHELLE

ress (P.0O. Box Number is

5201 MAHOGANY DRIVE S”}%?"A%D 7o AT A \ﬁt éc&e-p)tabptﬂ

BOYNTON BEACH FL 33436

* Lakeworth FL | "$3%¢%

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

iy

ol -4t 01

“ 4
isjMueragent and tie if applicable.

{NOTE: Registared Agent signature required when reingtating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 )

Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 10 .Elriztlzzr%ag S ril:iggu:z\sncmg ) %3"330"2?;55&

(See crileria on back) [ Make Check Payable to Department of State
11. 3 OFFICERS ANG DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE O change [ Addition | &
NAME CORTINA-TULOTTA, MICHELLE NAME =
STREET ADDRESS | 5201 MAHOGANY DRIVE seeet sonress | #7130 601d€n Vl-e W PL 3
orv-s-2¢ | BOYNTON BEACH FL 33436 ov-seze 3 | geworth, FL 3346eF I
THLE D [ Delete TILE [ Change [ Addition 2
NAME TULOTTA, JODY NAME C”D,d \j'CU PL
STREET ADORESS | 5901 MAHOGANY DRIVE stweer aovress | 1 130 en
orv-s2> | BOYNTON BEACH FL 33436 ovsie | LAKEWORTH, FL 33441
TITLE O elete TILE [7 Change [ Addition
NAME Co . NAME
STREET ADDRESS | ) N STREET ADDRESS
CITY-ST- 2P - ' ; — F omv-srze e =
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2P
TITLE [ Dealete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and thal 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,
changed, or on an attachment with gn add ith all cther Iike empowered.

SIGNATURE:

Wy - S LBG2)

Florida Statutes; and that my name appears in Block 11 or Block 12 if

QF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #




