FILED 3
2003 FOR PROFIT CORPORATION 5
n
d
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
DOCUMENT # P00000111612 Secretary of State |
1. Entity Name 01-16-2003 90142 001 ***150.00 b
TIER SYSTEMS, INC.
Principal Place of Business Malling Address
10097 CLEARY BLVD.. PMB 273 10097 CLEARY BLVD.. PMB 273
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address “Im"’ m "”“I"l "m"“’ "]Il “III m" “Hl I“II lllll l"[ ul'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 65‘1059859 Not Applicabie
2ip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i “Name -
. COHEN’ HOLLY Street Address {F.0. Box Number is Not Acceptable)
= 1380 MIAMI GARDENS DR., STE. 255
N. MIAMI BEACH FL 33181 |
r City Zip Code
N R N FL
8. The bave named entity.submits this stalement for the purpose of changing its registered office o registerad agent, or bath, in the State of Florida, | am farmiliar with, and accept
the obligatioris'of registared agent?
B LA I - SN I RS A
SIGNATURE ="~ v 2 Tl d 00, Tebr st il
Signature, typed or printed name of registered agent and title il applicable. [NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!I ';EE 'ﬁ|$150'00 ) B e e : 9. Election Campaign financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State - -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TILE [JChange [ Addition _8_
NAME CHURBA, JOHN R HAME =
STREETADDRESS | 10097 CLEARY BLVD., PMB 273 STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-7iP &
o
TITLE SV O pelete TILE [ change ) Addition 5
NAME CHURBA, DENISE NAME
STREET ADDRESS | 10097 CLEARY BLVD., PMB 273 STREET ADDRESS
Ciry-st-zp PLANTATION FL 33324 fe .. - . gomesTZR ] . .. e A
e : 7 Delete TITLE [ change [ Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O petete TITLE [ Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY - 5T-2IP
TMLE [ Detete TITLE [ Change  [J Additien
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP R . e ) e
12. | hereby certify that the informatic ith this tiling 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 sup, ental repght is true and accysate 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 regefver or trustee dmpowered 1o eydtutd this r port as required by Chapter 807 - Florida Statutes; and that my name appears in Block 10 or'Block 11 i
changed, or on an atta i ress, with all ot i
= / -
| 4 \ 5 . -
SIGNATUR ' 5 A - V/ NT DA ). A7 VL,
SIGWE AND TYPED OR PRINTED NAM IGNING OFFICER OR DIRECTOR / b / Date Daytime Phone #




