FILED
May 17, 2002 8:00 am
Secretary of State

05-17-2002 90036 043 ***150.00

™~ F

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S46703

TUNBRIDGE CORP.

DO NOT WRITE IN THIS SPACE

3. Mailing Address

1820 Ringling Boulevard

Suite, Apt. #, etc.

2, Principai Place of Business
1§20 RinV6 Arng BLubd.

Suite, Apt, #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & Stawe 4. FEI Number Applied For
SARASoTA FL Sarasota,, F N/AE ] ‘NOT Applicabic
32(‘? e 3 G Country [~ 32536 Country USA 5. Certificate of Status Desired | gi‘ggﬁs:;”o”al
7. Name and Address of Current Registerad Agent
N — S e e Gt e v e ~NAITE = LT e X [ — —] - ——

Lawrence M. ﬂ;nLI;, P.A:F

DO NOT

WRITE
IN THIS SPACE

Streot Address [P.0O, Box Numbor is Not Acceptable)

Ringling Boulevard

. City Zip Cove
Sarasota FL ‘ 34236
8. The above named entity submits this statemernt for the purpose of changing its registered office or regiistered agent, or bath, in the State of Florida,
L]
%

SIGNATURE

Sinnaure, typed or printed name QI regsternd agent and ttle f applicaisk

(NDIE, Ragisterad Agent SGnANG required when reinstating)

hale

.

~T

9. This corporation is eligibks o satisfy its Inthl‘igihrp‘

"“January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

10. Election Campaigni Financing

- $5.00-May Be

CR2E034B (12/01)

SIGNATURE:

VELLIE

M Qs 54 Am. 02 (6/3) 274.7%/ 9

Tax hlln.g r?quvrcmcnt-and olects to do so. -1 Amended UBR is $61.95 Tiust Fund Contribution, Added to Fees
(See eriteria on back) & Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS i

i President TLE

NAMC Nellie McQuinn NAME

STREET ADDRESS STREET ADDRESS

29 Denewocod Cr

CITY-ST.21p Nepean Ontario CITY-ST-2IP

nine Vice President/Secretary e

NAME . . AM

i Michael McQuinn e

STREET AIDRESS STREET ADDRESS

CITY-ST- 71p 29 Denewood Cr CITY-ST-7iP
: Nepean, Qntarig

THLE THLE

RAME NAME : X

_STREET ADDRESS - . - - _ STREET ADDRESS . - .. 0 . .. %A cdem 2

CITY-ST-71P CITY-51- 1P D NOT WRITE

IN THIS SPACE

NAMT - NAME ’

STREET ADDRESS STREET ADDRESS - .

CITY-ST-2iP CITY-S7-21P

TITLE TITLE

NAME NAME

STREET ABDRESS STREET ADDRESS

CITy- 5171 CY-Si-zp

TirLE TILE

NAME - - NAME i

STRLET ADDRCSS R o] STEETADDRESS ™I L

CIY-ST-Z2p e CITY-St-zip 8

131 hc‘;reby cerlify that the information sinpliccl with this filin does_pot'ﬁuawy for the exemption stated in Section 119.073)ii). Florida Statutes. | further certify that tha information
inclicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if.made under oath; that | am an offlicer or director
of the corporation or the receiver or rustee empowered o exectte this repart as requirecd by Chapter 607, Florida Statutes; and that My name appears in Block 11 or on an
attachment with an address, with &l other like empowered. : ' g

SIENATURE AND TYPED QR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR

Dale Daytime Plying o




