FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P02000018225 Secretary of State
1. Entity Name 03-03-2003 90494 007 ***150.00
TOWER ELEVATOR SYSTEMS, INC.
Principal Flace of Business Mailing Address
4130 NW 10TH AVE 4130 NW 10TH AVE *
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
I I IO R
Suite, Apt. #, stc. Sulte. Apl. #,elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4,~FEINumb 3 Applied For
dEI' - é (O l 7 (!, S"g Not Applicable
Zip Country 2 Couniry 5. Certiiicale of Stalus Desired [ ?g-;gmﬁf;;‘m"a'
6. Narme and Address of Current Registered Agent . . -7. Name and Address of New Reglistered Agent.
Name
TINER’ JAMES L Street Address (P.O. Box Number is Not Acceptable)
4130 NW 10TH AVE -
FT LAUDERDALE FL 33309
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 State of Florida. ! am famillar with, and accept
the ebligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registersd agent and title if appficable. {NOTE: Registered Agem signature raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 )
" . . Election Ci ign Financin
e oy 12005 oo il b S50 S o 500 e
Make Check Payable to Florida Department of State ’
10.°° - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme - D O Delete TLE. [JChange [ Aodition
NAME . TINER, JAMES L NAME
staeeT aooress | 4130 NW 10TH AVE STREET ADORESS
erv-s-ze | FT LAUDERDALE FL 33309 CHTY-ST-2IP
TILE b [ Delete TILE [JcChange [ Additicn
NAME TINER, JEAN M NAME
sTREeT ACDRESS | 4130 NW 10TH AVE STREET ADDRESS
CITY-$T-21P FT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE i ] Delete TITLE [ change [ Addition
NAME : R " ThemTA TeeE = T PTNAME T T T m et e e e e = e -
STREET ADGRESS STREET ADCRESS
CITY-ST-21P CITY-S3-21P
TITLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify they the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attag Mwith an address, wjtk all other like empowered.

SIGNATURE: ATV ECIIRIEAN TINER 95?/03 K 777210

{ SI?fURE AND TYPED QR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR ate Daytirma Phone #
|

CR2E034 (10/02)



