W

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000055700 FILED

1. Entity Name

TIC TAG, INC. :
QZFEB -1 PH Lt 29

Principal Place of Business Mailing Address SECH{:-‘-’QRY ',:]'_ CTATE
e 36-GH-H65TH waY TALLAMASSEE. FLORIDA
PEMBRONE-PINESPL=33029 PEMBROKE-PINESTL930829

2. Principal Place of Business

— L
15 w4t pL. "G5 w 49%PL

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

Haléah, FL Higleah, FL _ T s

5. Certificate of Status Desired O

_32i;>3 o1y Counry 5"33 01 Country $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Tanigq Uzza
ARALE-LHIS y s‘rﬁmfr%s(P.w-Nuaeqe F};@cceﬁklli)

PEMBROKE-PINES--33620
“‘thaleat FL | %0V

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE .
pgfstered agent and titls if applicable. {NOTE: Registered Agant signalure\requ\red when reinstating) DATE

9. This corporation Is eligible%és/fy its Intangible FILE NOW!!! FEE IS $150.00 ) o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | 10 Elect\'c;n Ccfgpa'?g Emancmg 0 $5-00 May Be

(See criteria on back) O Make Check Payable to Department of State | rust Funa Contribution. Added to Fees
11. OFFICERS AND DIRECTCRS , I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TILE b~ o Dslee TiMe PD [JChange [ Addition
NaME AMEZQUFA—HAYDEE NAME Tania Cizzeo
STREET ADDRESS | SG8-SW—HBSTH-WAY sreeraooess ()15 w. 4att PL
or-sT-zP | PEMBROKE-PINESFT—33020 L crv-st-2e |Hialeah , FL 3301V
TILE e @Dt Mme : [l Change (] Addition
wE | ANPTOUFA-EDGAR e 400004912714——1
STREET ADDAESS | QOE-SW-85TH-WAY STREET ADDRESS -02/13¢ DE“‘"DI.U‘JS“DDE
Cr-sT-7P | PEMBROKEPINES-FE-33689 ' eiTY-SI-2P : spk 150, 00 seex]50. 00
TTLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2P
TITLE [ pelete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TRLE N {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is #G and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
O;the corporation or the receiver ustee red to execute thi Pyrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac et Poi.

SIGNATURE: " /g o6) T (i

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

n=zA0an

Ao

CR2E034 (9/01)



