FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am &

DOCUMENT # J27067 ecretary of State |

1. Entity Name 04-09-2003 90193 032 ***150.00
FAMILY TIES, INC.

Principal Place of Business Mailing Address e —
70 PLOVER PL {PALM HARBOR, FL 34683) 70 PLOVER PL {PALM HARBOR. FL 34683)
P.0. BOX 825 P.O. BOX 825 .
S i Hllml ml ||||| 'Il“ Il"""“ ‘“’ llm mll I‘I" |l|” |||“ ||||H|I|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Sulte, Apt. # etc. [ CHEGK HERE IF MAKING CHANGES
City & State o City & State 4, FEl Number Applied For
59—2842604 Not Applicable
IR ookt A SN il A | 5. Centicate of Status Desieg. (1 __38: ;’quﬁ’adc',‘l"“a‘_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

st ! Name
KOVACH, THOMAS A ..
70 PLOVER PL '

PALM HARBOR FL 34683

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

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 Flerida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registerad agem and title il applicable. (NCTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘
- 8. Election Ca ign Fi i
Ater May 1, 2008 Foo il be 55000 e e 1y 200 ey o

Make Check Payable to Florida Department of State '

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TME PD [ Delete TILE O Change (] Addition | &

HAME KOVACH, THOMAS NAME =]

streeT a0oress | 70 PLOVER PL STREET ADDRESS 3

CITY-§T-2IP PALM HARBOR FL CITY-$T-21P &
&

TITLE STD O Delete TITLE [l Change [ Additicn 5

NAME KOVACH, KAREN NAME

streer apceess |70 PLOVER PL STAFET ADDAESS

CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP

mME . ’ 1 pelete TIMLE ' [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TNLE L] Delete TNLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP . CITY-ST-24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: a/w\% V @/{/Aﬁfﬂf L. /(0 vact %// 3 727-787-25

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




