FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

Secretary of State
DOCUMENT # P03000111015
1. Entity Nama 02-02-2006 90029 035 ***150.00
TINTWORLD WFT INC.
Principal Place of Business Maifing Address VVVUUUJUIU
7830 WILES RD 7830 WILESRD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
s s RAREIAD MU MR AT
Suite. Apt. #. etc. Suite, Ap!. #, etc. 01152006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
20-0316357 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O Eeae.;gq :}:ﬂtionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
WEISS, FRED
7830 WILES RD Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

. _ PR TR A
SIGNATURE L3
Signaiure, lyped or printed name of registered agent and tile it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
* FILE NOWH! FEE IS $150.00 9. Election Campa‘ngn F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D O oetete TITLE O Change ] Addition
NAME WEISS, FRED ' NAME
STREET ADDRESS | 7830 WILES RD STREET ADDRESS
CITy-ST-21P CORAL SPRINGS, FL 33087 CITY-5T-2IP
TILE [ Deiete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CATY-5T-21P CIY-ST-2IP
TLE [ pelete THLE DO change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZP
TITLE [ velete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

12. | heraby certity that tha information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the racetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: %"4{ i I-o1-0F sy 3¢< 500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




