2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TIE THE LEGAL KNOT, INC.

P02000016888

Principal Place of Business
1515 NORTH PALM WAY
LAKE WORTH FL 33460

Mailing Address
1515 NORTH PALMWAY
LAKE WORTH FL 3460

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90181 034 ***150.00

AR R

2. Principal Place of Business 3. Mailing Address
|515 Nott  PALMWAY
Suite, Apt. #, efc. Suite, Apt. #, ete. [@ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LAK.E WORTH FL Not Applicable
Zip Country Zip Country o . $8.75 Additionai
. t -
33 L{ (P20) W S A 5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

PAINE, JAMES C R
2831 EXCHANGE COURT‘
SUITE

<. WEST PALM BEACH FL 33409

B

T Evven— PAINE- - -

o e—— - &

1515

Street Address (P.C. Box Number is Not Acceptabie)

Noex PaLmwAy

Ciy)_AKE wWo2TH

Zig Cod

FL 35 L0

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

the obligaiions of registered agent.

SIGNATURE \b % (2—'

Jo ELied fANE

A /3 /03

alure typed or pnmed name of registered agent and titte if applicable.

(NOTE: Registered Agent signature reguired-when reinstating)

DATE

* FILE NOWN! FEE IS $150.00
AfterMay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. EBiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI;LE 3‘; Euen PAaINE  [fo-O1LEtroR [ Delete ::;EE [ crange ] Addition
:T:‘EET}\DDRESS ¥sis N, PALmMuwa STREET ADDRESS
% 3 0
CTY-ST-2P Vo woetd, Puo 3346 BITY-ST-2P
TmE (Ao L NeF2lt - to-oveecrpR] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS 51§ N PaLtuAN STREET ADDHESS
LANAT wﬁm‘r}\—33‘{b0
CITY-ST-ZP CITY-$T-2IP
TILE 2 pelete TITLE {J change ] Aadition
NAME NAME .
| —STREET ADDRESS *| ~ - AmTee T e e ~ - ~ =< - =l ‘STREET-ADDRESS ™|~ = —- cE T mm— o e Tt e -
CITY-ST-2IP CITY-ST-2P -
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
EITY-ST-21P Y- ST-7P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I|ke empowered,

RELANE

A/n/63

(51554 7-3 2.4

f ] 0 = =R
SIGNATURE: %& YNGR TIRE TERLILRES
IGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #

e

CR2E034 {10/02)



