e
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002

DOCUMENT # 4141733 Secretary of

1. fntity Name
BAGS BY TYLER,INC.

v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingess

700-39 EAST UNION ST

3. Mailing Address

KENNETH E, NORTON

Suite. Apl. #, ofc,

5448 SELTON AVE.

Suite, Apl # olc,

DO NOT WRITE iN THIS SPACE

8:00 am
State

05-29-2002 93597 017 ***150.00

City & State 4. FEI Numbor

Applied For

JACKSONVILLE, FLORIDA

JACKSONVILLE, FLORIDA 59-2458586

Not Applicablc

Country

Z§2 206 C”LT?,‘H éé 277 USA 5. Certificate of Status Desiod

0 $8.75 Additionat
Fee Required

S g - e o . TR wam

Name

KENNETH E. NORTON

7. Name and Address of Current Registered Agent

DO NOT WRITE

Sreal Address (P.O. Box Number is Ned Acceplabla}

5448 SELTON_AVE,
JACKSONVILLE,

IN THIS SPACE

City FL Zip Code
JACKSONVILLE 32277
8. The ahave namaed cntity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
d SgnafLiee, WOed O e 08 of regidena ] agenil @ L i ppieata, ANOTE: Registeseed Aupal nignanra raquired shen rensaling) DATE
s et i fe el il e oo January 1 - May 1 Fee is $150.00
2. This corpomntion is eligible 10 satisly its Intangibie After May 1, Fee Is $550.00 10. Election Campaign Financing $500 May Be

Tax filing reGuireman and elects to go so.
{(See criteria on back)

Trust Funet Conlribution.

Amended UBR is $61.25

0 Make Check Payable to Department of State

Added to Fees

11. ] OFFICERS AND DIRECTORS ]

TILE Dp TinE

M | NORTON, KENNETH E. e
s | 5448 SELTON AVE. o
— ~JACKSONMILLE,—FL ——
NAVE I

;:RF;T ADDRESS DI ::\:J ADDRESS

NORTON, CARRIE I.
1 5448 SELTON_AVE. ]

CHY-ST-7IP GiEY-ST-7IP

e JACKSONVILLE, FL ] TIE _
HE A T e il T e e R g —
STREET ADDRESS STREET ADDRESS

CITY. 6T 7P CRY-57.71P

DO NOT WRITE

HILE
NAVE
* STREET ADDRESS

ChY-57-717

11333

NAME

STREET ADDRESS
LHY-51-Ap

IN THIS SPACE

3 LIEES
NAME HNAME
STRELT ADDRESS STRLET ADDRESS

CITY-57-4P CITY- 5 =21

TITLE HILE

NAME NAML

STREET ADERESY SYREET ADDRLSS
CHY-3T-4P CiTy-Si-a9

13. | heredy cerily that the information supplied wilh this filing does rot qualify for the exemption stated in Section 179.07
indicated on this repan or supplemental report is true and accurate
of the carperation or the receiver of rustee ompowored to

aliachmen! with an addiasy wie all other fike emnmssszed. W—

: (3100}, Flovica Stattas., | further cerlify thal the information
and that my signatre shall have the same legal cffect as f made under oath; that | am an officor o Girectar
cxecute this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 11 or on an

Fa¢4_353-3373

S/A/w

SIGNATURE:
V TSIGNATURE ANT TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Daw:

Daytime Phonp 7




