O
2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  F15620 Secretary of State

TIREUS CORP. 05-20-2002 90010 043 ***150.00

Principal Place of Business Mailing Address

~FBO4-MANOR-FOREGT—
~BOYNTONBRACH FLIMEZ—

- - AR wAp

2. Principal Placg of Business 3. Mailing Addre
ol Eometwy [ E DY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 20, 2002 8:00 am

ity & State City & State 4, FEi Number Applied For
L’&“t } ‘ \M A —-':F' L——-‘ LMT%N ‘D\‘ ’_:F'l—— ' ’ 59—205944? ' szAppli::)able

8. The above named enlity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @M L’( _'cj)""( "O }

CR2E034 (9/01)

Signature, ypad ©f printex me of registeragd agent and titte it appkcable. {NOTE: Registared Agent signature required when reinstating) DATE
d\a\ P\ FILE NOW!!! FEE {5 $150.00 )
9. This corporation is eligible to satisfy its Intangible R . . ) .
< Tax filingrequirementgand elects tgdo s0 : After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o T : ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

o 11. OFFICERS AND DIRECTORS 12, , A.DDITIONS;'CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TDPS I@{pe\ete TITLE ERENE O change  OKAgdition
NAME FANTREA-TAPIO— NAME “IOMNAIN \ TED= AN
streT ap0REss | 7894-MANOR-FOREST-BEYD— SEETAORESS | (5, b0 .z W& Rk TTwWY
orv-si-ze | BOYNTON-BEACHTL orste (e T AN BDe B 26
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

AT e | =t e e e = ,,_D.De!eté_ LI I . - S e :D Change_‘ "'D Addltion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - © o CITY-ST-ZIP
TME o O Delete TME ' [ change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE O Defete TIMLE [l Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if madie under oath; that | arm an officer or director
of the corporation ar the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with-all other like empowered.

SIGNATUR REOUIRED H—a-0r

—a i

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

p Cé’untry in Cotfntry " ) 58_75 Additional
’"S'é\_,\ lﬂé_ u S “QT /é?)\/t (Dé— 5. Certificate of Status Desired O Por Requireé 1ana|
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
E= = Pl s SoelsA o B TS B P e Y e J— i e P — ool
AT TAPIO— CROODE S AARXYESUA
Street Address (P.C. Box Number is Not Acceptable)
7884 MANOR POREST BLVD——
A < O e T

Cﬂy FL Z%O%q bg— -



