2002 UNIFORM BUSINESS hEPonT (UBR) FILED

DOCUMENT #  P94000064516 Jan 25, 2002 8:00 am
1. Enty Name . Secretary of State
TIETJEN TECHNOLOGIES, INC. 01-25-2002 90016 001 ***158.75
Principal Place of Business Mailing Address
148 LEVY ROAD 148 LEVY RD 7
- NTI H FL 32233 \ .
ATLANTIC-BEACH FL 32289 stu ¢ B | go 510! 0’2 L
M M ARG MWD G
51 west 7% St 5/ Wesr 7% $+ - i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Appiied For
ﬂ 7'2-4 ATIC 6EACH- Fo /4 TEANTEC /65ﬁ'{ pa3 Al o 59-3262755 Not Applicable
3?‘ 2.3 3 Count&j ps '|;pL a3 Czlﬂtg'ﬂ_ 5. Centificate of Status Desired g fg'gfqlﬁid;ﬁo"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg’g(l,:"l"l_:‘::':'ll-CMBLVD Street Address (P O, Box Number is Not Acceptable)
SITEs
A ANTIC BEACH FL 32233 o , FL (7o

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 Flerida.

f

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicadle. (NOTE: Registered Agent signature required when reingtating} DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 Trﬁg:";’Jncdagf;'r?guug‘:”c'"g O fdsd}g?o“g?é 5e
(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
TITLE vsD 1 Delete TITLE [ Change (] Addition
NAME TIETJEN, PAM NAME
streeT aporess | 14136 DRAKES PT CT STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32224 CITY-ST- TP
TIME PDC ] Delete TMLE [Jchange [ Addition
NAME TIETJEN, IAN § NAME
streer aooress | 1275 BEGONIA ST STREET ADDRESS
crv-st-ze | ATLANTIC BEACH FL 32233 CITY- ST-2P
HILE \v4 O delete TILE V- . [ Change ﬁﬂdditmn
NAME ALAN 2. LiHriBAVGH NAME HOrN Z-L[Haﬁu%ﬁ
sReET 0RESs (79 = /3 1 TREE RD STREET ADDRESS | /.2 # 5~ GG TREE o
avsw | fepru i/ E _BERCU FLD2206 | v WEpTvNE BEfcy FL 3226€
TILE o o ! [ Deltz e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that 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 report or supplermental report 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 or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

o Paigers M T1€roEAL ﬁf/ﬁ’{/ﬁ?_— doy 770 07O

P iNING OFFICER OR DIRECTOR Date DJy‘llma Phane #

SIGNATURE:

g

SIGNATURE AND TYPED CR PRINTED NAME

[AFT NIV .V,

v

CR2E034 (9/01)



