FILED
2002 UNIFORM BUSINESS REPORT (UBR)

17,2002 8:00 am

Se
DOCUMENT # P01000070342 /’ Slf):cretary of State

1. Entity Name

NTIER SOLUTIONS, INC

/

“

Principal Place of Business

921 MCKEE LANE
DELRAY BEACH FL 33483

.

Malling Address

921 MCKEE LANE
DELRAY BEACH FL 33483

2. Principal Place of Business

Q7 N.E. 11t Sz

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(09-17-2002 90106 029 ***150.00

A

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
m\ (OJ'} 6?&()”1 } g‘ » ,()5- ‘1 a \5%‘"’* Not Applicable
525 q q L.{ CGUCEV& Q’ Zip Courtry 5. Cerificate of Status Desired O ?g'ggmﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent _ ... . l.asm -. .. _7..Name and Address of New Registered Agent |
Name \
221Y9A;E ﬂq?g:ggiNV;PfESWCESl INC. Street Address (P.O. Box Number is Nat Acceptable) /
)
FORT LAUDERDALE FL 33311
5 City FL Zip Code

8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signalure, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature requirad when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addead to Fees

. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ﬂChange [ Addition
HAME WYATT-FILER, JEAN NAME
street DoRess | 921 MCKEE LANE smeeraooress (2.2 1 N E. \’1—& SXreef
orv-st-2r | DELRAY BEACH FL 33483 av-st2p [TPel ram Bea “1 B34 4 Y
e [ Delele e ! Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-21P
" - - T T Oaee - Ve |~ ~ 7= =57 7T 7T Ochange 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-ZIP CITY-5T-2IP
TINE ] pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- §T-21P
TILE 3 Delete TITLE [ Change {7 Audition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

indicated on this report or supplemental report is true an
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of tha corporation or the receiver or trustee empowered 10 execu

changed, or on an attachment with an address, with all other like empowered.

- e

SIGNATURE: ”

e

A
et

SHE TEQUWR ek T

Set—
330 ~-35%3

1 7 SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et ores. 2Sod 02

Data Daytime Phona #

CR2E034 (4/02)



WW@‘/ - LIALTA
7Y (o0 703 o—

nTier Solutions, INC. cmmm s

Oracle Software Licenses, Support & Training
Delray Beach, Florida

Dear Sirs;

| am requesting on behalf of nTier Soltutions, Inc that the late fee for filing be
-waived. This is the first notice that we have received.

This is also the first year that | needed to file as we incorporated last July 01 and
| was unfamiliar with the procedure. 1 will now know to be looking for the report
between January and May.

With kind regards,

nTier Solutions, Inc
227 N.E. 17th Street, Delray Beach, F1 33444
ph: 561-330-8583....fax: 561-330-7244....email: sales@ntier-inc.com



