e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

oA A ||

May 02, 2002 8:00 am

DOCUMENT # | 31479 S ;
3- Entiy Nam Secretary of State |
TIKI HOUSE, INC. 05-02-2002 90113 029 ***150.00 b
Principal Place of Business Mailing Address
C/O JAMES J. REEVES C/O JAMES J. REEVES
730 BAYFRONT PKWY.. STE. 4B 730 BAYFRONT PKWY,, STE. 4B
2. Principal Place of Business 3. Mailing Address HI ‘ , I
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59’2979993 Not Applicable
Zi Count Zi Count iti
® sy ® ouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. - = = =N - == — — - */j =
HEEVES’ JAMES J. Street Address (P.O. Box Number is Not Acceptable) :
730 BAYFRONT PKWY.
SUTTE 4-B
PENSACOLA FL 32501 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 Florida.
$
SIGNATURE
- Signatura, typed or printed nams of registerad agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its ntangible FILE NOWIIl FEE ls $150.00 10. Elsclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE [ Change [ Addition §
NAME REEVES, JAMES J. RAME =)
STREET ADDRESS | 730 BAYFRONT PKWY. #4-B STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL CITY-SF-2IP w
['el
TILE [J Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CIyY-87-2IP
CTWHE- e s et e e e [ Dot M e ~[0 Change ... . [ Addition..) ...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-7IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-S7-2IP /
TITLE [ pelete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS ’ <) STREET ADDRESS
CITY-ST-ZIP N / / //) OTY-ST-TP g
13. | hereby cehily that the infyrmefion suppliedl withWjis filip dosgMof qualjpd for the exemptiopfstated in Section 119.07(3)(). Florida Statutes. | further certify that the informaticn
indicated’on this report or pdpplemental refort is g And acchirgle anarthat my_gignature £hall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the gdtejyer or rustee §metwagld to exboifde IS reportés raquireg’by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attagfinhen| with an addre Al othegllie-Smppyered
' WSl Aol Tames T
7> IT\ .'A ' T a¥ nn / J I . e W ? - ’
SIGNATUREY /[ (/ST s ANY, JAmEs J. Freyes 7302 ¥5pY438.9406
(GNATURE AND TYPHQ OR PRINTED QAE OF SIGNING OFFICER OR D\JECTOR Date Daytime Phano #




