B

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # M51569 ecretary of State
1. Entity Name el 04-07-2003 90971 040 ***150.00
TINTMAN, INC.
Principal Place of Business Mailing Address e o
243 NW 48TH AVE 249 NW 48TH AVE
DEERFIELD BEACH FL 33442 DEERFELD BEACH FL 33442
S I RGO AR EAR AR
235 SO ?q\, o e 2858 SO Ka, A e
: o 7
Suite, Apt. #, eto. / Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State i City & Stale ] 4. FEI Number Applied For
Port St. Luere FU  [Port St Lacie, Fe 59-2817321 T
32“; q %3 Ci:ntsry e ’ TZSWH? _§ 3y "’Citmr;”';,-:"'”‘“""' ~&:- Cartificate of Status Desired - - - -[[]— '?3‘3;3'::(;“(’"&
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
FERRARA, PHILIP J. Street A?ess {P.0. Box Nupmper is Not Agceptable)
249 NW 48TH AVE. 2ye g R TATE
DEERFIELD BEACH FL 33442
’ ity . Zip Code
ovt . SH Lacie FL qugi

8. The above named entily 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

CR2E034 (10/02)

thebbligations of registered a%m\ 3
7
. y /
SIGNATUHE\‘ Q s S AN, ) 13/03
NS Signature, typed QB&G name of registared agent and title if applicable, {NOTE: Registared Agent signature required wher'réinsta(ing) DATE
" e
1 AhF";mE N,?W_!M %eE |§Il$51sgé?.ig o . 9. Election Campaign Financing $5_00 May Be
¥ er ay‘ ' . a% will be 00 . R Trust Fund Contribution. a Added to Fees
‘r,'l}a_ke Check Payable gfﬁfiegrlda Department of State | | .
00 % B ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
me~ qP i [ Delete TTLE W Change [ Action
1 FERRARA; PHILIP A o R ay Ave
| STREET ADDRESS | 249 NW. 48TH AVE. || STREET ADDRESS 2EY s b
orvost-ze | DEERFIELD BEACH FL 33442 OITY-ST-2IP Porvr Stilucie | FL 3y 783
] ;:"’FI‘IL;Ei . : (1 petete LT , [JcChange [ Addition
"I NAME NAME .
.| STREET ADDRESS STREET ADDRESS
" | cmy-stozip oA o L CITY-sT-2P e L o
TITLE Gre oy 1 atete TITLE . T ’ Cichange [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE 3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP . , § oiy-sr-zie
TITLE 1 petete TITLE (] Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TiTLE [ Change [ Addiition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatihe intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Q¥é$ 1I2F RECUIRED  prac. sl

SIGNATURE @T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

DA Fa AR



