2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2002 8:00 am

VL0007

e N 01000091196 Secretary of State
TIE BEAMS UNLIMITED, INC. 02-14-2002 90099 001 ***158.75 =
Principal Place of Business Mailing Address
18634 AYSHIRE COURT 18634 AYSHIRE GOURT
PORT CHARLCTTE FL 33348 PORT CHARLOTTE FL 33948
2. Principal Place of Business ] 3. Maglling Addre,;.s ‘ 7‘1# 1 1 888 ”"”m m "m ”m III” Ilm Ilm |||[| |I’|’ ”"l “l" ﬂ”l I"”ll}
19800 Vereescs Plaza {_.é O Bex—~ -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Dpir B-C L ez, (A
City & State City & State . 4. FEI Number x| Applied For
FT-— Mﬁﬁww F/ ’ r. Mﬂféﬁﬂg 7 P/oelﬁﬁ Not Applicable
Zip Country Zip Country " . $8_75 Additional
3 g?ﬁ C#Atwﬂ{ 33 ?q'q ChAltoTTe 5. Certificate of Status Desired @ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WlLSON, MICHAEL M Street Address (P.O. Box Number is Not Acceptable}
18501 MURDOCK CIRCLE
SUITE 101
PORT CHARLOTTE FL 33948 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 Stale of Florida.
SIGNATURE
Signature, typad or printed nams of ragistered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangitle "TFILE NOW!!! FEE IS $150.00 10. Elacti Co
- i ’ i A " , gt 10 ticn Cﬁmnalgnflnah{:lng 5.00 May B
Tax fling requirement and elscis ta do so. . - ofrrsAtter May: 172002 Fee willitber $550.00™ 575" o re B0 i tion, ﬁdded to F:fas °
(See criteria on back) Make Check Payable to Department of State
. = OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D ’ (J Delete TIME P/< D, I~ Change [ Acdition | S
woe .| PIFER, RICHARD D JR. e PiFee , Richneo B, s
stweer s004E%5 | 18634 AYSHIRE COURT sweersooness | £ 86 3¢ AgSHILE e 3
FlI 33748 g
cmv-st-7P | PORT CHARLOTTE FL 33044 CITY-ST-2IP Fi. CHALLETTE , w
S Addition | &5
i o e Joo) AFee Ansscn A D0e Wi |0
A T 18G3Y AYrshure ar.,
STREET ADDHESS STREET ADDRESS — Fl 3 37({3
CITY2ST-2IF CITY-5T-2IP 1. HARELDT TE,
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P il CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TITLE O pelete TITLE [1 Change [ Addition
NAME . _ NAME ) . o I
TSIREECTAODRESS [T T~ T T e = W STREET AUDRESS ———e T
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
*+ indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director .
-~ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on an aDhment with an address, with all other Like empowered. )
of o and VT p S n 1 _ _ _ >
SIGNATURE: KGR0k IIRED /-29-02  (9y)) 743-077L| ;

~_-SIGNATURE AND TYPED OR PRNTED NRWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



