FILED
2006 FOR FROFIT CORFORATION Feb 02,2006 8:00 am

DOCUMENT # P03000111000 Secretary of State
1. Entily Name 02-02-2006 90071 031 ***150.00
TINTWORLD TAM INC..
Principal Place of Business Mailing Address
7830 WILESRD 7830 WILES RD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
T R DR AR
Suite, Apt. #, elc. Suite, Apt, #, etc. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
20-0316363 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O 59%';‘35‘431“2“""31
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Registered Agent
Narne
WEISS, FRED
7830 WILES RD Street Address {P.0O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33087
City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ebligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and Lite if apphcatie {MOTE: Regrsiered Agen signalurs required whar resLating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O Delete TITLE [0 Change [ Addition
NAME ROBERTSON, LISA NAME
STREETADDRESS | 7830 WILES RD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33067 GITY-5T-ZiP
TILE STD O Delete TITLE [ Change [ Addition
NAME WEISS, FRED NAME
STREET ADDRESS | 7830 WILES RD STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33067 CITY-ST-2IP
TILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE 3 Osiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP

12. | hersby gertify that the infermation supplied with this filing does not quality for the exempticns contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that-my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: % oo /atoé @3y 3y 2R

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




