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2002 UNIFORM BUSINESS REPORT (UBR)

I

DOCUMENT #  P01000081623

1. Entity Name

TIN KNOCKERS INC.

Mailing Addrass
147 JANIS BOULEVARD
PEMBROKE PINES FL Y3009

Principal Place of Business

147 JANIS BOULEVARD
PEMBROKE PINES FL 33009

2. Principal Place of Business 3. Mailing Address

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

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-02-2002 90030 048 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEL Number Appliad For
65"' //303£ 6 Not Applicable
Zip Couniry Zip Country " ‘ . $8.75 aaditio
o , f ] . itional
a . 5. Certificate of Status Desired | Fee Required
v 8. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
,._fi e e e T ——r— - i e _m - S - S
' & Streel Address (P.O. Box Number is Nof Accaptabls)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | 2 Cose
8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in lhe State of Florida.
l; !
SIGNATURE LA
Signature, Typed of printed name of registerad et gnd (itia 1 apphcable. (NOTE:MmmAw:imm;noqimdwhmuumuinq) DATE
9. This corporation is ehigitle to sat'sfy its intangible FILE NOW!I! FEE IS $150.00 0. Eloction Campaian Financi
Tax flling reguirement and elecis 1o do so. After May 1, 2002 Fee will be $550.00 0. Trz‘;ll?:n dﬂfcﬂcilr:‘rigl:uﬂgl:ncrng 35-090'&;:)‘;539
(See criteria on back) | Make Check Payable to Department of State ’
. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD C7 Detete me Ocrenge [ Addition | 5
NAME KK, THOMAS J 1l NAME &
smeer aooress | 147 JANIS BOULEVARD STREET ADDRESS §
crv-si-z¢ | PEMBROKE PINES FL 33008 CITY-ST-2P . 'é-'
TIME 1 Deleta TITEE D changs [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-209
TME {1 Delete TLE — am O Change. . [J Addition
SNAME »— 32| i e S e T S e o et —a _m-:‘: o ,‘__-,F:--_ - e o . R - — -
STREET ADDRESS STREET ADDRESS
CITY-8T-21¢ CITY.5T. 2P
TImE O3 Delete TLE Ol crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eirY- 51-2P CITY-$T-2P :
mE . ‘ 7 Detete TTE C)cCrange [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O petere TITLE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2°P ory-51-2p
13. | hereby cenjfz that the information supplied with this filing does not quality 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 thal my signalure shall have the same legal effect as if made under oath; that { am an officer or diractor
af the corporation or the receiver or trustes ginpowered to executa this report a5 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachmenl with an g ; ereg.
SIGNATURE: /. :9 /‘AZ/ 785 9635859
. B OR Dats Oaytima Phona #




