2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT #  PO0000075775 / sgcretary of State

1. Entity Name

TINMAR FOUR, INC. Y 09-17-2001 90149 021 ***550.00
Principal Place of Business Mailing Address

329 PORTREE DRIVE 245 MATAWAN AVENLE

DUNEDN FL 3469 MATAWAN NJ 07747

O A

2. Principal Place of Business 3. Mailing Address
WHITE Sway WAY
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. EF] Number Applied For
Bé [ C l< N [ 3—- J‘EE?‘ g é( S/.éf'o Not Applicable
ip Country a2§7 Z 3 c?jmg‘ﬁ 5. Certificate of Status Desired O ?g-gesq:\i?:éﬁonal
- 6._Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
— N — = - =
SPIEGEL & UTRERA, P.A ame/_z%%ﬂ/gr /z.f W/?/C,T//V
P Strest Address (P.0. Bpx Nurpber /s Not Agcepiabie)
343 ALMERIA AVENUE 2GR T REL" B
CORAL GABLES FL 33134
Ci j d
Y DONED /v FL | 32¢ 58

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

SIGNATURE \jw %m

. Signaturs, typed or printed name of registarad agent and title il applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
] N o ) n
9. This c?':_orporanc]n is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
1. ’ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITE PT D P Thange [ Addtion
NAME MARTIN, ROBERT P NAME MARTIN, RBELT P,
street ancress | 320 PORTREE DRIVE STREETADDRESS | 24 Qi TE W WY
orv-stz¢  (DUNEDN FL 34698 arv-si-2e - | BRIk NT/ 08723
TITLE SVD O pelete TILE [ Change [ Addition
NAME MARTIN, HARRIET F NAME
STREET ADDRESS | 329 PORTREE DRIVE STREET ADDRESS
CITY-ST-21P DUNEDN FL 34698 CITY-§T-21P
CTME e ], . [ pelete. _ _TIRE —— - o . [OChange [ Addition |
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-21P
TITLE [T Celete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

changed, or on an attachmentith an address all other like empowered.
SIGNATURE: /%%%ED ?*/0—&/‘ /32-957 0706

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

QRAICIN

l\-l

CR2E034 (5/01)



