-2000 LNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # M51569 o msise
1. Entity Name ) F I LED

TINTMAN, iNC. it
00 AUG 23 AM 9: 25

Principal Place of Businéss Maling Address . v e QT
B e T | ST o

OOCONUT CREEK FL 33056 COGONUT GREEK FL 33066 ) 115
Lol

e s AT CECR GRS

Suite, Apt. #, elc. Sulte, Apt. ¥, eic. DO NOT WRITE JN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
' 59.2817321 Not Applicable
Zip Couniry Zip Cauntry - - ‘ $8.75 Additional -
5. C.emﬁcate of Status Desired ] -E]- __FesRoaured . ___ _
—.—-—=@:-Hame and Addroes of Current Reglstereg Agent™_ —~ — | ~ B 7." Name and Address of New Regisinred Agent
Name
FERRARA, PHIUP J. -
. - Stree! Address (PO, Box Mumber is Not Accaptabla)
3231 COCQOPLUM CIR :
COCONUT CREEK H. 33088
Clty Ffl Zip Cods

8. The above namad entily submits this staternant for the purpose Of changing its registered oftice or registered agent, or bath, in the Siate of Florida.

]
,

SIGNATURE

AT

Signatre, lypod o printed naTe of neguitsad agort and e H applciibie. [NOTE: Regrrand AQem S requirtd when Rinatsting) . DATE
9. This comporation it eligibie to satisty its Intangibls FILE NOWIDI FEE 1S $550.00 10. & ian Financi & :
Tax fillng reculrament and efects o do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' DectionCampaign Pnancing  $5.00 wiay B
(See criteria on back) | O Make Check Payable to Daparimen of State . ’ ) X
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e P O pelere e - R — i
NAME FERRARA, PHILIP MANE o ) EDDDUC‘J%‘?&@“
STREET A00RESS | 3231 COCOPLUM CIR ‘ STREET ADDRESS -09/11/00--01002~-0
CIY-ST. 2P COCONUT CREEK FL 33068 CIY-51-2P . Fekd 0. 00 gl
M [ Dekete mi Clchange [ Addgion
NANE NAME - ‘
SINEET ADDRESS STAEET ADORESS
GITY-ST-P CiTY-ST-7IP
e T - a—Clpee ——=f-me— -] . - w—— DChange [ Addition
NAME KAME
STREET ADDRESS | STREET ADDRESS
&y St-2 ) GiTr-s1-280
TMLE O moete e Oy Change L Asciton |
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-7P crY-51-2P
e O o e O chaoge [ Agdaion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 7P GHTY-ST- 7P ‘
me } [T Detete me O changr [ Adition
NANE NAME
STREEY ADDRESS STREET ADDRESS SP
Cy-s1-2°0 Cry-S1-2p . ’ ’ .

13. _I?alreby certify thal the information supplied with this filirg does not qualily for the exemption stated in Section 1 19.07513)“). Flotida Stahes. | further certity that the Information
indicatEd on this TEPON of supplernenta Teport is true and acturate and that my sighature shallhave the same jegal sliect as if made under cedy, that | am an officer or drector
of he cotporatior: of the receiver or 1rustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

charged, o on an attachment with an address, with atl other like empowered.
V\-oa QQ‘S"‘X YR Voo
el T Dy Phiore 4 J

ks P'I'l‘-

Coa



Q\E—w\,,



