FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  L31479 ecretary of State
1. Entity Name 04-18-2003 90155 045 ***150.00
TIKI HOUSE, INC.
Principal Place of Business Mailing Address vy
C/O JAMES J. REEVES €/0 JAMES J. REEVES i g
730 BAYFRONT PKWY., STE. 48 730 BAYFRONT PKWY.. STE. 4B
B AR AT R TAMAR
2. Principal Place of Business 3. Mailing Address .

. Sune Apt #‘ezc‘: e . _ "S‘uite',Apl #, etc. e [ CHECK HERE IF MAKING CHANGES _ |

City & State ) City & State 4. FEI Number , Applied For

. 59—2979993 Not Applicable
B Zp ngntry Zip Country 5. Certificate of Status Desired O ?ese'gesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2 by Narne

JREEVES JAMES J 5 Streel Address (P.O. Box Number is Not Acceptable)

739 BAYFRONT PKWY.
- SUITE 4- B :

&
PENSACOLA FL 32501 City FL [ 2w coce

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. | am familiar with, and accept
1he obhgatlens of registerec agent.
M \!

[

SIGNATURE
Signature, typed ar printed name of registered agent and title if appiicable, (MOTE: Registered Agenl signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
| 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DPS O pelete e ‘ [l Change [ Addition
RAME REEVES, JAMES J. HAME
streer aporess | 730 BAYFRONT PKWY. #4-B STREET ADDRESS
omv-sr-ze | PENSACOLA FL CITY-ST-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME A= O ——— - NAME - e :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (O Gelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
12. | hereby cerlify that the informatipn.gupplied with this filing gio ify d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supgffemeal report is true and abed; ignaturg ghahave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recdiver or tris
changed, or on an attachmeN with a#g

SIGNATURE:

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

-

CR2E034 (10/02)



