2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000111612

Feb 13, 2002 8:00 am

1. Eniy Nemo Secretary of State

TIER SYSTEMS, INC. 02-13-2002 90104 045 ***150.00
Principal Place of Business Mailing Address
10097 CLEARY BLVD.. PMB 273 10097 CLEARY BLVD.. PMB 273 - o
PLANTATION FL 33324 PLANTATION FL 33324 H UU Z J 1 55
2. Principal Place of Business 3. Mailing Address ”“”IH m Ilm ||H|||||| m" ||||| ulll ""’ “l" ||I|’ ”I’I ”ll |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-1059859 Not Applicable
e - - | Counry e | oty 5. Cerliicate of Status Desied ~ []  $8+75 Addiional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN' HOLLY Street Address (P.O. Box Number is Not Acceptable)
1380 MIAMI GARDENS DR., STE. 255
N. MIAMI BEACH FL 33181
City FL Zip Code

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

Signatura, typed or printed nama of registered agent and title if epplicable, {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz:gﬂ,%agg,i'r?guzg:mmg 0 fclsc;e?i(?oﬁgisae
{See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change [ Addition
e CHURBA, JOHN R NAVE
STREET ACDRESS | 10097 CLEARY BLVD., PMB 273 STREET ADDRESS
Gy -§7-21p PLANTATION FL 33324 CITY-5T-2P
TILE sV 1 Delete TILE [ Change  [] Addition
NV CHURBA, DENISE N
STREET ADDRESS 10097 CLEAHY BLVD’ PMB 273 STREET ADDRESS
cv-st-zP - -PLANTATION FL 33324 e e D e mm q-crv-srze - |- o - e e
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-ST-2IP
THLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information
indicated on this report or
of the corporation or eceiver or trustee
changed, or on tachment with

powered 10 ex
ss, with afl ¢

igd with this fiiing does nat gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
mentat repyrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

RE AND TYPED OR PRINTED-MAMEOF SIGNING OFFICER OR DIREGTOR

Date Daytime Phong #

T likglempoyered.
. A = /M P 2oL SO0
o~

B
<

CR2E034 (9/01)

Al
3




