2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

TIN IS IN, INC,

P95000074116

Principal Piace of Business
633 OLD DIXIE HIGHWAY
SEBASTIAN FL 32958

us

Mailing Address

633 OLD DINIE HIGHWAY
SEBASTIAN FL 32958

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90076 019 ***150.00

11007831

KLU AR I

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3302493 Not Applicable
- n = C -
ap Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Fleglstered Agent
. o e — N B N e e A Eea i - -
—— - = ﬁ i
JUTE’ PETE Street Address (P.0O. Box Number is Not Acceptable)
418 TUNISON LANE
SEBASTIAN FL 32058
' City FL Zip Code

8. The above named entity submits this staternent f;

the obligations of registered agent.

A

il

4y

s

the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

SIGNATURE .

Srgnalure typed or pnn(ed name of regustered

DATE

t and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

;5  FLE Nowm FEE 1S $150.00%.

Make Check Payable to F!orida Departmef

After May 1; 2003 Fee wil!l be $55
‘of State

9. Election Campaign Financing
Trusl Fund Contribution,

55.00 May Be

Added to Fees

AV SZEEELD

CR2ED34 (10/02)

10. A OFFICERS D DJHECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE p LK O Delete TITLE {Jchange  [] Addtion
NAME JUTE, PETE M J HAME

sTREET ADDRESS | 418 TUNISON LANE STREET ADDRESS

CiTY-ST-2IP SEBASTIAN FL 32958 CITY-S7-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GIY-ST-2IP

TITLE o _ Ooeete __ _QImEe__ | _ _ Ochange O3 Addltlun
NAME - T T T ETmm e NME | T TR RS S T e e e s
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-71P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IF

TITLE O alete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-S5T-2IP

TITLE ] Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and gecurate 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 o rustee empowered 1o xecute 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 add

SIGNATURE: fmw JISRUIRED dfafps 32616 H0LI
o Vi ate Dayiime Phane #




