2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S58844

1. Entity Name

TINKERBELLE, INC.

Principal Place of Business

C/C BARBARA E. GRIFFITH
7269 GOLF COLONY COURT #402
14T WORTH FL 33467

us

Mailing Address

C/O BARBARA E. GRIFFITH
7269 GOLF COLONY COURT #1027
LAKE WORTH FL 334£7-8878

2. Pringipal Place of Business

3. Mailing Address.

Suite, Apt. #, etc.

& o

Suita, Apt. #, etc.

£

i

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90076 032 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & Stats Cily & State 4 FEINomber g 978444 Applied Far
27 Not Applicable
Zip Caountry Zip Country 5. Certificate of Status Desired 0o $8_75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - — - e Name -
DENT' JOHN C.. JR. Sireet Address (P.O. Box Mumber is Not Acceptable}
1844 MAIN ST
SARASOTA FL 34236
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

Signature, typed or printed name of registered agent and tile it applicable.

{NOTE: Registered Agant signalure required when reinstating)

DATE

8. This corporation is efigible 1o satisfy its Intangible _ |«
Tax filing requirement and elects to do s0.
{See criteria on back) Q/

~FILE NOW1!LFEE IS $150.00. ._ --

After MAY 1, 2000 Fee wili be $550.00
Mahie Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ‘o Fees

11, OFFICERS AND DIRECTORS. I KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVPT O Dekete TIME [J Change [ Addition
NAME GRIFFITH-JORGENSEN , BARBARA NAME

sTReeT aooRess | 7269 GOLF COLONY CT #102 STREET ADDRESS

LITY-$T-2IP LAKE WORTH FL 33467 CITY-ST-2IP

e S (1 Deleta J me CJchange (] Adgition
NAME JORGENSEN, WILLIAM C NAME

street aooness | 7269 GOLF COLONY COURT, #201 STREET ADDRESS

CiTY-ST-ZIP LAKE WORTH FL 33467 CITY-sT-2IP

TTLE 1 Delets - TILE - [ change [T Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-8T-1P I CITY-§T-21P

TITLE (2] Deletz 1 TILE [ change (3 Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP CIFY-ST1-2P

TITLE 2] Detets TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P I CITY-ST-2IP

TITLE O pelete TITLE [ change T Addition
NAME WAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cexify that the information

indicated on this report or supplemenial report is trug an

acourate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmepy with an address, with all other lik

SIGNATURE:

owered.

7300 Su1933 Lo

Date Laynre Phone #

rfi [¥}

CR2E034 (9/99)



