2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

FILED g

DOCUMENT P94000064516 ry >
1. Entity Name 04-22-2003 90053 012 ***150.00
TIETJEN TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
51 WEST 7TH STREET $1 WEST 7TH STREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3262755 Not Applicable
Zp Country P ountry 5. Certificate of Status Desirec O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name B
EAK'N’ PAUL M Street Address (P.O. Box Number is Not Acceptable)
599 ATLANTIC BLVD.
SUITE 4 -
ATLANTIC BEACH FL 32233 Gy FL [ 2o
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and titte it applicable (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW1!! FEE IS $150.00 . ) : .
. El
After May 1, 2003 Fes will be $550.00 REA AR - A
Make Check Payable to Florida Department of State )
10, - QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
"TiTLE vSD {7 Delete TILE Othage O Addition | &
NAME TIETJEN, PAM NAME =
streeT gooress | 14136 DRAKES PT CT STREET ADDRESS 3
CITY-ST-ZIP JACKSONVILLE FL 32224 GiTY-ST-2P ]
o
TITLE PDC [ Detete TILE O change  [] Addition (CE
NAME TIETJEN, IAN S NAME
stRecT anpress | 1275 BEGONIA ST STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST- 2P
TITLE v [ Dalete TITLE [ thange [ Addition
KA UMBAUGH-AIANZ — . - - - === b o e e e T
STReEET AGORESS | 1215 BIG TREE RD STREET ADDRESS
orv-s-zp | NEPTUNE BEACH FL 32266 o512
THLE [ etete TITLE Ochange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [0 change [ Addition
NAME NAME .
STREET ADDRESS ‘| 5+%, ¢ STREET ADDRESS
CITY-ST-2IP CITY-51-7P PR
E e e [ Delete. TLE Ol change [ Addftion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHy-5T-2P CITY-ST1-2IP
12. | 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 on an attachment with an address, with all other like empowered.
A AN = /””ﬁ?‘ ) ¥-/g- |
SIGNATURE: _ LZLNINTAAELAE(95D = 41 mhaa) /803 90f 249 o33y

SIGNATURE ANDAYPED OR PRINTED WE OF SIGNING DFFICER OR DIRECTOR

A Cate Daytme Phone #



