2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

TUFF PUBLICATIONS, INC.

ENT # S20801

'a

Aé

Principal Place of Business

WemaiTHTERRAOERY [T S

Mailing Address

NAPLES FL 34116 CottiB NAPLES FL 34116
T 7‘-—--»'__.5961"_“_’9"-’:»—'—-' B — et
Suitec ¥

B P~44TH=FERRAGE-SVL. // )

Y C.lres B
o E4B205

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 20045 046 ***150.00

Jo

L

Ml

1728 Colle Blvd - SameE
Suite, Apt. #, ptc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
w C
City & State F City & State 4. FEI Number 65-0296337 Applied For
“ f/) < . Not Applicable
Zip Country Zip Country " , $8.75 additional
KX 1. ns A 5. Certificate of Status Desired O Fee Roguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R WAYNE
gg:;“‘lfj}?g}EE%RACEY SW Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34116
City Zip Cede

f FL

\

SIGNATUR|

8. The above named

e

tatement far the purpose of changing its registered office or registered agent, or both, in the State of‘F!orida.

Signature, typed or printed name of registerad agent amﬂﬁé if applicable.

(NOTE: Registerad Agent signature raquired whan reinstating)

DATE

=—9-~Thie-ecrporation-is eligible-io-satisfy.its.Intangible . —
Tax filing requirement and elacts to do so.

o= FILE.NOWM! EEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

—10-Election Campargn Financing—— -—-——-$5;00vMay‘Beﬁ_.
Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE D [ bejete TILE [Jchange  [J Additicn

NAME TUFF, RUSSELL WAYNE NAME

! 7T s, é e

STREET sD0RESS | ZHB-EATHST—SW— 2642 Y97 Terr. S N— s ddeers o L

CITY-ST-2P NAPLES FL CITY-ST-2IP

TE D O Detete TIME Clchange [ Addition

NAME TUFF, R NN NAME

streer anDRess | 5221 30PN, AVENUE, S.W. STREET ADDRESS

GITY-37- 7P NAPLES FL CITY-ST-2IP

TILE [ Detee TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-217 CITY-$T-2P

e [ Delete TITLE ClChange  [] Addition

NAME NAME

STREET ADDRESS l STREET ADDRESS

CITy-8T-2P CITY-ST-7IP

TLE [ Detete TITLE [ Change [ Acdition
JNAME NAME

STREETADDRESS |~~~ TV 7 - . || STREET ADDRESS.

oITy-ST-2P orv-sT-ap | - — - . e

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

of the corporation or the receivero

< -

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
nowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

 with all ather like empowersd.

el V90 /

G //-353-oyw

Date Daytima Phone #

_J

§

CR2E034 (10/00)



