2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S58844

1. Entity Name

TINKERBELLE, INC.

Principal Place of Business

C/O BARBARA E. GRIFFITH
7263 GOLF COLONY COURT #201

Mailing Address

C/O BARBARA E. GRIFFITH
7269 GOLF COLONY COURT #201

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90033 035 ***150.00

0320754

{21010

LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us
7% £ =2 Sm
Suitefpt. #, etg, & Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
A gf__ Lo 2
City & State City & State &. FEl Numbser 65 0 84 44 Applied For
F‘ F.- 27 Not Applicable
Zip Cotntry Zip Country o , $8.75 Additional
3 346 7 ”Sﬁ Sm Sﬁ? 5. Certificate of Status Desired O Fes Required
7 -7 787 Nameg and Address of Gurrent Registered Agent ~~r—————= =t mra 7.. Name and Address of New Registered Agent . —. . __ | =
Name

DENT, JOHN C., JR.

Streel Address (P.O. Box Number is Not Acceplable)

1844 MAIN ST
SARASOTA FL 34236
* City FI [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed of printect name of registared agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
N . . . e i .0 . ! ”

9. This corporation is eligible to satisfy its Intangible FIiLE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Gontroution.

Added to Fees

(See ¢riteria on back)

gl

Make Check Payable to Department of State

11", OFFICERS AND BDIRECTORS l 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .

e PVPT 7 Delete TmiE (Change T Aaditon | S

NAME GRIFFITH-JORGENSEN , BARBARA NAME 2

STREET ADURESS | 7269 GOLF COLONY CT #1e2 STREET ADDRESS 4# Ao/ 3

CiTY-ST-ZIp LAKE WORTH EL 33467 GITY-5T-2P ]
o

miE S [ pelete TITLE Clchange [ Addition &

NAME JORGENSEN, WILLIAM C NAME

STREET ADCRESS | 7269 GOLF COLONY COURT, #201 STREET ADDRESS

CITY-$T-2jp LAXE WORTH FL 33467 CITY-ST-2IP

TILE 7 velete TME [ change [ Addition

NAME e T T T T N R B T T e B

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 pelets TITLE [ Change  [] Adaition

NAME NAME

STREET ADDRESS STREST ADDRESS

GITY-5T-2IP CiTY-5T-2IP

TITLE [ pelete TITLE [J Changzs [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-21p

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 or the receiver or trustee empowered to execute this repert as required by Chapter 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 other ltke empowered.

SIGNATURE:

rura

A s MLV,
SHINATURE AND TYPED OR PRINTED

3:/4- 6/

IT/-/23 4054

" Data Daytima Phone #




