FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A (},‘cigt,azr(;fogfss'g?tg m

PEcn)ut(y:Nl;meENT # ?OWOOO 2 7 éé A/ ‘ = : 04-10-2003 90157 013 ***150.00
TIR o> FNTERPRISES, INC l/ |

10065136

2, Principal Ptace of Business 3. Mailing Address

L5707 RZBLEA DR TIRAFIAR, F1. 330234737 A2atz0 D, 1T1FPAIAR, FL, 33023

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

City & State City & State 4. FEINumber | - Applied For
Ab -/05 &2 3 / Not Applicable

ap Country Zip Country 5. Cerlificate of Status Dasired | $8'75 Additional

Fee Required

7. Name and Address of Current Registered Agent

o TRTsE R yefo, 15 HAT
Street Address (P.O.,Box Number.is Not Acceptabia)

L7377 AZHLEA DR
City ﬁ/ﬂﬁ/»«?ﬂk FL Zip C0d633023

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4

N

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable, {NOTE: Registered Agent signature required when rginstaling} DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addeq to Fees

10. L - CFFICERS AND DIRECTORS

e o —
NAME : 77!9/05-)/079757_, /i;;?/ﬂ 7t
STREET anDRESs | B 737 ARRLER L

Gary-51-2° 1IIRRITAR, 4 33023}

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

 S—

TLE

NAME

STREET ADDRESS
CITY-8T-2P

ME™
STREET'ADDRESS ¢
CITY-S1:2F

e
RecA00RESS |
SOmestae - o

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

CR2ZEQ34B (12/02)

TITLE

NAME

STREET ADDRESS
CIy-s1-2P

e
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-5T-21P : e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 on an

attachmant with an addrassewith all other like empowered.
SIGNATURE:%;Z’AZ [ LTty ps b = J—03  959-F73-147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phora #




