2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067163

FILED

1~ Entty Nams May 01, 2000 8:00 am
TYPING TIPS, INC. Secretary of State

Principal Place of Business Mailing Address
4031 NE 12TH AVENUE P.O. BOX 5550
POMPANQ BEACH FL 33064 LIGHTHOUSE POINT FL 33074-5550
us T emvav

05-01-2000 90415 039 ***150.00

Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbar Applied For
65%04851 Not Applicable
Zip Country Zip Country " N $8.75 Additional
- e~ e 5. Certificate of Status Desired - . [] . - Péo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEARBORN, LYNDA Streat Address (P.O. Box Number is Not Acceptabie)
4031 NE 12TH AVENUE
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad ar printed name of registered agent and tile if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
‘ L o ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I.."f $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPST {1 Delete TITLE [ change [ Addition
e DEARBORN, LYNDA e
STREET ADDRESS 4031 NE 12TH AVENUE STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL CITY-3T-2IP
TITLE VD [ pelete TITLE [Jchange (] Addition
N LACHOFF, ERIC Nt
STREET ADDRESS 4031 NE 12TH AVE STREET ADDRESS
GNY-ST2F | pAMPANG BCH FL ~f cv-star o B )
TILE OJ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppjethyith this filing does not quatify for the exemption staled in Section 149.07{3)1), Plorida Statutes. | further certity that the information
indicated on this report or supplamental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director

of the corporation or the receivr pr trustde erecute this repogt, as required by Chapter 607, Florida Statutes; and that my name appears in

changed, or on an attachrfent

Block 11 or Block 12 if

4-32-00 454134 -2111

SIGNATURE: /_ Yijul
S

Data Daytime Fhone #

CR2E034 (9/99)



