2002 UNIFORM BUSINESS REPORT (UBRY) ADr Ong%g%)S-OO am

DOGUN _ ecretary of State
_ _ o e ok
TIRA MISU VENTURES, INC. 04-01-2002 90662 029 150.00
Principal Place of Business Mailing Address
330 §TH AVE N. 3%0 8TH AVE N.
SUITE 3 SUITE 3
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State Cily & State 4. FE! Number Applied For
59—3259040 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additinnal_
Fee Required
6. Name and Address of Current Registered Agent - . 7. ‘Name and Address of New Registerad Agent
Name
SM"HSON‘ USA Street Address (P.O. Box Number is Not Acceptable)
THE TIDES SUITE 750 ,
1801 ULMERTON RD
CLEARWATER FL 33762 City TREES
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.
SIGNATURE
Signatura, typed or printed name of registered agem and titls if applicable. (NOTE: Registerag Agent signatura raguired when rainstating) DATE
& N . Y P " . .
8. This corporation is eligible to salisly its intangible FILE NOW!It FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution Added o Feas
5 (See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP [ Delete TITLE [ change [ Addition
NAME WARD, MICHAEL NAME
SwReeT ADDRESS | 330 TH AVE. N., UNIT #3 STREET ADDRESS
ory-st-z¢ | TIERRA VERDE FL 33715 CITY-5T-2IP
TILE DST 0 Delete TITLE [J Change I Addition
NAME WARD, SUZANNE NAME
STREET ADDRESS | 330 8TH AVE. N., UNIT #3 STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 ' CITY-ST-2IP
TIMLE v : . -0 esiete -\ mme [change -3 Addition
NAME SMITHSON, LISA NAME
STREET ADDRESS 1901 ULEMERTON RD| STE 750 STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL 33762 CITY-ST-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-7IP
TILE 2 Dalete TILE O Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied
indicated on this report or supplemental r4
of the corporation or the receiver or 1rustéa

changed, or on an attachment wipTs

p true gnd accurate and that my sighature s
1 execute this report as required b
er like empoyered.

Thapter 607,/

S

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
all have the same legal effect as if macde under oath; that | am an officer or director

lorida Statutes; and that my name appears in Block 11 or Block 12 if

Auewz - J66 278

e Mo A SO s
SIGNATURE: SonwN L INAAL NN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phane #

|

AV E2S0E¥0

CR2E034 (9/01)



