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7’2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RICK LITTLE TIE BEAM, INC.

PO1000109197

Principal Place of Business

1035 DEER HOLLOW WAY
SARASCTA FL 34232

Mailing Address

1035 DEER HOLLOW WaAY
SARASOTA FL 34232

FILED
May 29, 2002 8:00 am
Secretary of State

(05-03-2002 90021 040 ***150.00

AR AT

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number , = Applied For
éb - ! l S-GJO"é Not Applicable
2 i -
s Country Zp Country 8. Certiticate of Status Desirad [} $8.75 Additional
Feo Required ___ . i
— 6..Name and Addreas of Current Registered-Agent:w' s~ == ¢~jde 2t =222~ "Name and Address of Now Reglstered Agent °- . ]
o — W e S e oww pe e . . - e ====| <Name ~  — _— i R i 2 o S e e LT -l — ,.__:"
MORGAN, MICHAEL L Street Address {P.O. Bax Number is Not Acceptable)
1819 MAIN ST, SUITE 500
SARASOTA FL 34238
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Sagnatwrs, lyped or printed narna of regisiened agent and s d applicabis. {NOTE: Registered Agent signatura required when reinstaing) DATE
9. This corjjoration is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1° 'l?lrﬁ;r:.g::;arg:r::r?;‘;::ncmg fig?oh;a:;saa
(See criteria on back) Make Check Payable to Department of State ’
11. i OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me P%lba\\: O Detete e Ocug  Jaddion | 5
NAME ARG LATTLE NAME a
SRETADRESS | (RS DeEar wociarud LatY STREET ADDRESS 3
Ov-S-2P | S ARA=GTA EL  BLUZDZ CITY-57-2P 5
TLE ST LT, I petete TmE O change [ Addition | G
NAME Ty s Vo Fgl : NAME
STREETADORESS | S0 R Vgl QoteobLs ‘-’",“'Y STREET ADORESS
CATY-51-2 SABASOZA L 3YLDZ CITY-51-2P
- - —— - —— 3%
LIE e~ R | e e = R [ cnange ] Addition
“loNAME_ -~ __?OM__:__:‘_:,,-_ Mel ADECe N~ =MW o— s e L - PO - S -
STRECTADORESS | TR0 TRMGD AT ST STREET ADDRESS
CITY-ST-2IP S ARASO T ¥ £ qz,& l CrTY-ST-2
TILE {1 pelets TIme Ochange [ Addition
NAME NAME
STREET ADDRESS SWREET ADDRESS
CITY-ST-29 CITY-51-2P ,
E O oetete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME O pelese TLE [ Change [ Addition
NAME RAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
13. Y heraby cerﬁg that the information supplied with this filing does not qualify for the exemption slated in Saction 119.0753)(0. Florida Statutes. ! furthar certify that the information
, indicated on this report or supplemenial report is true and accurale and that my signature shall have the sarme legal e!fect as if made undar oath; that | am an officer or director
of tha corporation of the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 11 or Block 12 il
changed, or on an aitachment with an address, with all other like empowerad. j
SIGNATURE:




