2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 577886
1. Entity Name

Ty CHEEP (orP

e

Principal Place of Business

£S6s (ollvs Axe
Hiame Beacd, A 331y

Mailing Address

/

55685 C(oiling ANE
Hoaey Geact, F{. 3314

> Principal Place of Business | 3.

Suite, Apt. #, etc. -

Mailing Address

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90286 012 ***150.00

655646

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
R L 6$'03030‘?é - [Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired [ $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sussmen o<l
190 BAlFoue DRive

Bal Harsour, F. 33isy

Streat Address {(F.0. Box Number is Not Acceptable)

Lse6S  Collims

Avenue

The above nam

AL e

City Zip Code
. Al glﬂ"’-—"l . FL - =34y
ed enti mits this statement far the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
Toel  SuSsmany (2300

Signgture, tyfl#d or printed names of registered agen and iitle

if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

g
9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects to 4o so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

ii. OFF{CERS AND DIRECTORS

o
SUsSHan, Tocl
|6 BATFCUR DRWE

BA1 HarSowr, fL

3354

AbDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete
NAME

STREET ADDRESS
¢ITy-S1-2P

[ change [ Addilion

- SD

- Sussran, TRA
B I 1Y
RAY HAeBor, L

£ Broaoview DR
TS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

] Delete

CR2E034 (9/99)

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

3 pelete

[0 Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ Detete

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ Delete

[] Change [ Adeition

o oAnnoLey

ST

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

O pelste

O change ] Addition

rs. | hereby ceniiy that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empawered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

— - — - - ’ . - B
~::sNATURE: as Sed 23 2eo 30%- - 855
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR| OR Date Dayume Phone #

LU SAFTANY

—_———— .

Ak P




