FILED

NOT-FOR-PROFIT CORPORATION Mar 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Secretary of State

DOCUMENT # F00000000 /35 03-17-2003 91096 023 *150.00

1. Entity Name

TieiEer D30, Ine

90053452

2. Principal Place of Business [ 3. Mailing Address !
L2296 NwW L &Y L25H sw WWS
Suite, Apt. #, stc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State —_— City & State . 4, FE| Number Applied For
M 1By Loz DA MiAm,  Fu LD -CHToL3N Not Applicable
; Zi Country " . $8.75 Additional
%]3-0\ 6 5»\0 b ' 3%0‘5 DP\D E’. 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

MName

L - ~—Nestw - Corpadda

Su_ef%ddress {P.Q. Box Number is Not Acceptab[e)

Lo cXxpd
- Suyie  2) —
VTS FL | 2% s

8. The above narmed entity submits this statement for the purpose of changlng ils registered office or registered agent, or both, in the stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature yped or pramed name o! reglstemd agent and title H applicable. {NOTE: Registered Agent signature reguirad when relnstating) ’ DATE

9. Election Campaign Financing $5.00 mMayBe
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTDHS

me PregDenT

NAME, é—pgefj'éiumca

STREET ADDRESS C2ss p IV ST

Gy-st-2p Myp T BFO)S

TIE Vice  Preseent

NAME Q’upm 6 G)d?’nb&

$TREET ADDRESS RZL

CITY- §F-2P T oA 5 33NE

- AME - s - - - o
NAME

STREET ADDRESS
CITY-ST-2Ip

CR2EQ37B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-St-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptlon staled in Sectlon 119.07 3)(!) Florlcfa Statutes. & turther certify lhal tha |nf{)rmat|an
indicated on 1%5 report or supplemental report is true and accurate and that my signature shall have the same lega! erfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other i wered ’

SIGNATURE: '~ —r Q’&’%fw/%ﬁvzb oY% 0} 305~ Y50-5339
Ve

smuvuﬁe ""'SC,ED OR Pmmfﬂ NAKE OF SENING orﬁceabﬂ‘ﬁlazcrcf' Foae /7 Daytime Phone #




