5/

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2002 8:00 am
Secretary of State

05-30-2002 91601 010 ***150.00

24

DOCUMENT # Poopooos2igr 3%
1. Entity Name
TiTas (lemers INC /]
\ [
)
: - 95342
2. Principal Place of Business 3. Ma&m Ag_gfn__':-.ﬁy_.,_‘ e
$32 S. Semoran BV 3] 2.6~ rRBS6CH. - BLY-
Suite, Apt. #, etc. Suite, Apl, 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata g I ] 4. FEl Number Applied For
W v PaRk. Fo - OR2LANDG “FloR19A $q -3 8949, Not Appiicable
Zp Country Zip - , Cauntr . i ‘ $8.75 Additional
_‘3‘2—7 92 LvsA 28206 . L-sa §. Certificate of Status Desired (] Fee Roqulrad
; 7. Nams and Address of Current Reglsterad Agant
N - : -
: | e (rRree7 - S . PpwsS -
... DO NOTWRITE St Adogs (£, Box aroer & N ecariale) .
IN THIS SPACE <120 2 %
Cit Zip Cod
v DAL FL | 2%% 3¢
8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent. or bath, in the State of Flerida,
SIGNATURE “ é/ 2.‘{ /0 2_
Signatuee. lyped o printed nama of mgW Agént and 1te il appicable. NOTE: Regisiarsd Agent sig recusired when ) J DaTE
) - o . January 1 - May 1 Fee is $150.00
B o ntlo s el s ol Aer May 1 Fos o $550.00 10 Hochon CampagnFnancos _ §5.00 wa o
S g re back ' 0O Amended UBR is $61.25 ~~Trust Fund Contribuion. Added to Fees
{See criteria an back) Make Check Payable to Departmant of Stats
1. OFFICERS AND DIRECTORS |
THLE d . TNE S
vl P Haws Gueree?. S . S
STREET ADDRESS Q20 GRrmaoa BLY STREET ADDRESS oy
CITY-57-2p 0y [ 32834 CITY-57-2 3
e v ) TLE 5 ;
HAME < 7a Ted e T ol NAME Q
STREET ADDRESS TUrg [leq Cotony AVE pPT Rl STREET ADDAESS
CITY-5T-21P Win7en Parie . 31792 CHY-ST-2P
TME TME
NAME NAME
STREET ADDRESS = STREET ADDRESS - ' YA Y T
oz | T ~..DO NOTWRITE | |
mE . : j *
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-$7-20 CITY-ST-2P .
TIRLE TNE
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1- 2P crTy-S1-np
TITLE TImLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-sr-zip . h ciy-s7-2p
13. ! hareby ceriify that the information supplied with this Iilmg does not qualily for tha exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplementa) report is trug and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Biock 11 or on an
attachmenlt with an address, with all other like empowerad, .
SIGNATURE: Slarfor. _yoy 429 Sesg
SIGMATURE AND TYPED OR PRINTED NAME ar ING OFFICER OR DIREGTOR  Daef Daytirre Phone #




