2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000046586 Apr 03, 2000 8:00 am

1. Entity Name

TILT-WALL, INC. ecretary of State

04-03-2000 90138 014 ***150.00

Principal Place of Business Mailing Address

G/O $. KIMMEL C/0 S. KIMMEL

2701 GRIFFIN RD 2701 GRIFFIN RD

FT LAUDERDALE FL 33312 * FT LAUDERDALE FL 33312-5855 .
Suite, Apt, #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 64-0649464 Applied For

Not Applicable

Zip Couniry 2 Couniry 5. Centificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name 8nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIMMEL, STANLEY Sireet Address (P.O. Box Number is Not Acceptable)

2701 GRIFFIN RD

FT LAUDERDALE FL 33321
City FL Zip Code

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 of printec name of ragisterad agent anc e if applicable. {NOTE: Registered Agent sigrature required when rainstating} DATE
9. This corporaticn is eligibie-to satisfy.ite Intangible— | s — FILE. NOWI!! FEE IS $150.00 | ‘ I ‘ - -
i : - 10. Election Campaign Financin
Tax filing requirement and elects tc do so. - After MAY 1, 2000 Fee will be $550.00-+ — Trust Fund Coitr?bution ¢ O E%gqohgae’éfe
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
JLE DPT O oslste TITLE [ change [ Adeition
NAME KIMMEL, STANLEY NAME
STREET ADDRESS | 27014 GRIFFIN RD STREET ADDRESS
orv-st-2¢ | FT LAUDERDALE FL 33312 oiTY-s7-2P
TILE DVPS 1 Delete TMLE [ change [ Addition
NAME MOFFLY, EDWARD HAME
sTReeT anoRess | 2704 GRIFFIN ROAD STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-2P
TMLE O delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TITLE ] Delete TITLE T change [ Addition
NAME NAME
STREET ACDRESS . —-sxg\mp.nﬂﬂfss
CITY-ST-2IP / CITY%T-ZIP

13. 1 hereby certily that the information supgfied with this tiling does not quaify for the exeghption stated in Section 119.07(3)(), Fiorida Statutes. | further certify thet the information
indicated on this report or supplement#f report is true and accurate anfl that my signgture shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfstee empowered to execute 1l ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with Zf address #ith ali other like e ,
Stowlen, Kommel  3)58) 00

SlGNATURE: Da 1 Dayiimd Phone #

SIGNATURE AND TIPED OR PRINTED NAME OF 5I1NING QFFICER OR DIRECTQR

1

CR2E034 (9/99}



