2003 FOR PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TiIKI ALUMINUM PRODUCTS, INC.

621038

Secretary of State

01-24-2003 90066 026 ***150.00

Principal Place of Business
990 N.W. 13TH TERRACE

FT LAUDERDALE FL 33311

Mailing Address
990 NW. 13TH TERRACE

FT LAUDERDALE FL 33311

*a

IRAIRTAERRTRARARCI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1919888 Not Applicable
Zi t i ount
|p Couniry Zip Couatry 5. Certificate of Status Desired | $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
coTTo T T . : ‘Name

PFISTER, THOMAS
1327 PORTO PINO CIR
FORT LAUDERDALE FL 33326

S

Street Addre %O. Box Number is Not Acceptable}
I o3 SW b cix

Pj:_lf.'rEﬂ. Thowas

¢y “DaNE

FL

Er I

8. The gbove named enmy Subn‘llls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgalnons of reg\slered agem

SIGNA:TURE

Signaturs; fyped er printed name of registered agent
N . . -

and title if applicable.

{NOTE: Ragisteted Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payabie’ to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE ST O Detete TITLE O Change [ Addition
NAME | WADE, KENNETH A. NAME

sTaeeT anoress | 1049 VAN BUREN STREET STREET ADDRESS

erv-st-zp | HOLLYWOOD FL CITY-ST-2P

TITLE P 1 Delete TITLE hange a Addiliﬂ
N PFISTER, THOMAS v N-Iﬁfiﬂ Thoras

stheet aporess | 1327 PORTQ PINE CIR STHEETADDRESS 4203 Sw 1 Cr

orv-si-ne | FORT LAUDERDALE FL 33326 cmr sT-zP DPAVIE FL 33n2s

TLE B R . [Ooeke MLE Lo . OJChenge _ [ Acdition
NAME ’ NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TILE O oelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-5T- 7P

TITLE [ Delete TmLE [ change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-2P CITY-ST-2iP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIy-$7-2P

12. | hereby certify that the information supplied with this filing coss not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ntal report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
phwered to execute this report as required by Chapter 607, Flgrida Statutes; and that my narme appears in Biock 10 or Block 11 if

trustee e
an addro€y

indicated on this teport or supplerqg
of the corporanon or the receivg /

thh all other like empowered.
g TLE= A0 T

) H?ﬁfm

AR

AME OF SIGNING OFFICER OR DIRECTOR

iélw {

Caylime Phone #

LIRS 2o )

ar gy

LTI W

CR2E034 (10/02)



