2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 17,2003 8:00 am

PE(n)mCNI;{nIZIIENT # P0O1000030952

TIP MESSENGER SERVICE INC.

=) Secretary of State

01-17-2003 90111 033 ***150.00

Principal Place of Business
5863 N W 48TH AVENUE
COCONUT CREEK FL 33073

Mailing Address

9863 N W 48TH AVENUE {
COCONUT CREEK FL, 33073

2. Principal Place of Business

4803 Nw 5T Goger

3. Mailing Address

#803 Nev 598 8oy er

TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

.

HECK HERE IF MAKING CHANGES

=C

Uiy traere Floscar | Uosoier dereh g |~ =
2;; 093 C;u{n;y/? Zip 53, 73 Courtry 5. Certificate of Status Desired ] ?g;ggqﬁ?:{i’“o"al
6. Name and Address of Current Registered Agent 7. Name and Addrgss_c_nf New fieglatered Agen;,

Nama jﬂ.{,{f . ’J‘.';f;;?',
HORN, DEBRA . Street Address (P.Q). Hox rig Not Acceptable) s
5863 N W 48TH AVENUE G805 N TG bres
COCONUT CREEK FL 33073 CocConitr &c-’&é- p . A3077

City FL Zip Code

8. Thewbove named entity submits this statement for the purpose of changing
the obligations ¢f registered agent.

its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

+Sigraturs, typed or printed name cf registered agent gnd litte if appiicabla

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THie -/|PSTD T Delete TILE [Jchange [ Addition
NAME -|HORN, DEBRA NAME

STREET ADCRESS 4803 NW 59TH COURT STREET ADDRESS

orv-st-zp LCOCONUT CREEK FL 33073 CITY-ST-ZIP

TMLE VD Mnema M [Jchange [ Addition
HAME SAKNIT, TIMOTHY HAME

STREET ADDRESS 4803 N W 59TH COURT STREET ADDRESS

ory-s1-zp - L COCONUT CREEK FL 33073 CITY-ST-7IP

TITLE - - ST "'—'_D‘Dem'{;' - TmEe " ‘/P“ T T T E T A o _\D:Ché'nge ’ Nﬁﬂdiﬁon'
NAME NAME Ki macrly A. Besok.

STREET ADDRESS STREET ADDRESS ‘:’ﬁ“ 2 A HBY pymace s

CITY-5T-21P Civy-S1-71P CoCorneT CRECE, Lot e 30 73

TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TILE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-8T-z1P

12. | hereby certify that the information supplied wilh this filin
indicated on this report or suppiemental report is true an
of the corporation or the receiver or truslee empowerad to
changed, or on an attachment with!

SIGNATURE:

does not gualify for the exemption stated In Section 119.07(3){i). Florida Statutes. | further certify that the information
accurate and that 3y

execute this report as required by Chapter 607, Florida Statutes; and
n address, with all other like empowered.

TWRS PXSLIRED

if mada under oath; that | am an officer or diractor

that my name appears in Block 10 or Slock 11 if

my signature shall have the same legal effect as

(¥ 2003 P oso322]
7 Daytime Phone #

P

Ad

CR2E034 (10/02)




