EE ————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000003161 Secretary of State

1. Entity Name

FILED

10 IRON, INC. 05-07-2002 90271 012 ***150.00
Principal Place of Business Mailing Address

617 STETSON STREET PO BOX 540477 : -
ORLANDO FL 32604 ORLANDO FL 32854

R

May 07, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3619481 Not Applicable
Zi Count Zi Count ' it
P unity P unity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - - ceo Name

TULLY, MICHAEL
617 STETSON STREET

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32804

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
i( Signature, typed or printad name of registered agent and titls if applicable. (NQTE: Reglstered Agant signature required whan reinstating} DATE
N . . . Py . n . "
';.9. This corporation is eligible to satisfy its intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
\, Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O  Added to Foss
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS " 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO [ Delste TITLE [ change  J Additicn
NAME TULLY, MICHAEL NAME
STREET ADDRESS 1 517 STETSON ST STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CITY-ST-71P
e coo ngm TITLE [Jchange ] Addition
NANE GREISCH, RON HAME
STREET ADDRESS | 331 E WHITEFISH RD STREET ADDRESS
cnv-si-22 | PORT WASHINGTON WI 53074 ay-1-2e
TITLE CFO ﬂnelem TITLE B . _ . Ochange _ 7 Addition
NALE | HARDIE, GARY ~ - I N '
STREET ADORESS | 9795 W BAY AVENUE STREET ADCRESS
CITY-ST-2IP . TAMPA FL 33611 CIY-S1-2IP
TITLE [ pelete TILE [ change  [J Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE o ™ Detste TITLE [ Change [ Addition
NAME ] oY NAME
STREET ADDAESS | ** * - STREET ADDRESS
CY-57-7IP CiTY-ST-2IP
TITLE O cefete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver ar trustee empowered Lo execute this report 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 al! cther like empowered.

SIGNATURE: SW‘WMWMW Jull, Bpofos 1673442955
7 SIGNATUREAND TYPED OR pmmfn m\,(qs OF SIGNING OFFIGER OR DIRECTOR © 1 Date Traytime Phons #

. N

CZLALLO

AY

CR2E034 {9/01)




