2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TYPING TIPS, INC.

DOCUMENT # P95000067163

Principal Place of Business

Mailing Address

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90021 034 ***150.00

DEARBORN, LYNDA

SOFNE-THAVENLE G981 NW 30 Avenue.
POMPANO-BEAGHTL 33084 1. LAud., FL. 33309

AOH-NE-ETHAVENUE P.Q. BOX 5530 MW e - - —
| EOMPANG-BEACH L3306 UGHTHOUSE POINT FL 33074 )
; us E
698! NuJ 30th Ave |
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NO|T WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%04851 Applied For
FT LP:UD&RT)A’L& F-LA | Not Applicable
. Country Zip Country o y $8.75 Additional
5 3 3 0 q U S A 5. Certificate of Status DeiSJred [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - - B S R = -1 Name'- " — ~— TS e oL .- -

Street Address (P.O. Box Number is Not Acc?plable)

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 étét;e of Florida.
|
SIGNATURE |
Signature, typed or prinled name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) i DATE
i ion is eligi isfy i i n |
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O Delete TITLE Ol change [ Addition
e DEARBORN, LYNDA e |
STREES AQDRESS |-4@34+-NE-4STH-AVENUE- CAE1 NW) 30 Avenve | smemwomess
om-st-zf | POMPANO BEACHEL  Fr. Laup,, FL 333 09 | cm-sr-ze }
TITLE vD C O Delete TILE ! [ Change [ Addition
NAME LACHOFF, ERIC NAME I /
sTREeT ADRESS | 4031 NE 12TH AVE D\L‘ STREET ADDAESS
CITY-5T-2IP POMPANO BCH FL = CITY-5T-21P f
e | o o - - —~ O oete -._~F e Lo Tl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS g ‘
CITY-5T-21P CITY-ST-1IP .
TIILE O Deleta TTLE [ Change  [Z] Addition
NAME NAME '
STREET AUDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z1P I
TIME I Delete TMMLE | O cChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
TITLE [J Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-57-2P CITY-5T-71P }

13. | heraby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementa report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiy@
changed, or on an attac!

SIGNATUR

scule this report as required by Chapter 607,
gf like empowered.

|
— 7 MNAR[JD&J\/ 44 ,M

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

54 -84 - 277 |

AN
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Day’time Phone #

:

CR2E034 (10/00)



