2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90156 001 ***150.00

DOCUMENT # P92000010251

1. Entity Name

TIGHTLINES PUBLICATIONS, INC.

Principal Place of Business Mailing Address
2785 SW. MTHERL 2795 SW. 11TH PL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address | ‘ll”"‘ l|| ‘I”l HIH II‘” ||m Ilm I|]|‘ "I“ II)II “"’ |“|| ”" '“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0372847 Not Applicable
Zp Country 2p Country 5. Cerlificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent =~ - ’ 7."Name and Address of New Reglstered Agent
Name
MONTE VINCE Street Address (P.O. Box Number is Not Acceptable)
2795 SW. 1MTTHPL
DEERFIELD BEACH FL 33442

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and titie if applicable. {NOTE- Registered Agent signature required when reinstating) DATE
i : v
Aﬁ:l!Lhﬂan‘?‘g(;:l‘.’i ':__EE v::'f:esgsgg 00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
~Make Check Payable to F[orlda Department of State
10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dslete TME [1 Change  [] Addition
NAME MONTELLA, VINCE NAME
stReeT Aporess | 2795 SW. t1TH PL STREET ADORESS
orv-s-z2p | DEERFIELD BEACH FL 33442 CHTY-51-2P
TITLE vD B Delete TITLE VD S Change  [M'Addition
NAME MONTELLA, ANTHONY HAME YNONTTLLA G AL
STReET ADDRESS | 2795 S.W. 11TH PL STREETADDRESS | 27198 < .UD . VWY P~
orv-st-z¢ | DEERFIELD BEACH FL 33442 CNY-ST-ZP | A\Dee QJ?\e\é, ‘PDC}\ :\'-L A2 Z
TITLE §TD- - T e s Dhgee ¢ 7 - e - — -[dchange [ Addition
NAME MONTELLA, GAIL NAME
STREET ADORESS | 2795 S.W. 11TH PL STREET ADDRESS
orv-st-ze | DEERFIELD BEACH FL 33442 CITY-ST-2P A
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP . CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatthe 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 oath; that | am an officer or directer
this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2liglox  9E-5100Y

L2
2~ SIGNATURE ANDTYPED DWE OF smmﬂe OFFICER OR DIRECTOR Date Daytima Phons #

of the corporation of the receiver or trustee empowere:

SIGNATURE:

CR2E034 (10/02)



