2001 UNIFOR

M BUSINESS REPORT (UBR)

I DOCUMENT # P95000086946

1. Entity Name

TIID, INC.

Principal Place of Business

1507 20TH ST

VERO BEAGH FL 32960
s

|

Mailing Address

1507 20TH ST
VERO BEACH FL 32060
us

© 2. Principal Place of Business
i

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90029 034 ***150.00

AR

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEi Number 65 678 Appiiea For
-0626 Not Applicable
= " -
“p Country o Country 5. Certiticate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SAUU" JEFFREY Street Address (P.O. Box Number is Mot Acceptable)
1507 20TH 8T ]
VERD BEACH FL 32960
City g Zip Cods
B da
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyocd or printed name of registered agent anc e if apphcaty’e (NOTE: Registared Agent s gnatire ‘eguircd when renstatog) DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.08
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(Sec criteria on back) O Make Check Payable to Department of State Trust Fund Contripution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =
TITLE 0] ] Delete MiLe [ Change [0 Adciion g
NAME SAULL, JEFFREY HAME =
SIREETACDAESS | 2396 SOUTHSHORE DR. STREET ADDRESS oy
CITY-51-21P PALM BEACH GARDENS FL 33410 ely-ST-21P %
TIELE D O Detete TILE C]Change  [J Addision g
NAME LASTER, TERRY NAME
STREET 4DDRESS | 13 COPPERFIELD STREET ADZRESS
CITY-ST-21P BENTONWLLE AR 72712 CITY-ST-2IF
e D (] elete ML (3 Change [ Addition
RAME ADAMS, RICHARD W HAKE
STREET ACDRESS | 5401 SE 33RD ST STREST ASDRESS
CITY-3T-71P EDMOND OK 73013 GITY-57-7IP
TITLE [ pelae TITLE ] Chasga [ Additon
MAME NANE
STREET ADDRESS STREET ALDRESS
CITY-ST-2P GITY-$T-2IP
TITLE [ Delete THLE [ Change [ Acditiaz
MEME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip MY-5T-21P
TI7LE L] Detete TITLE [ Change [ Addition
MAKE NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P CITY-ST-21P [

changed, or on an attachmen

SIGNATURE:

GNAT

13. | heraby certify that the infarmation supplied with this filing dogs not qualify for the exemption stated in Scction 119.07(3)(i), Florida Statutes. | further certify tha: the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the zame |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapteng

vith an address, with all other like empowerad.

N ALY
URE AND TYFEC OBFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ga\ cffect a if madc undier oath: that | am an officer o directer
&) o appears ot Block 13 or Block 12

Zaylimie Frone #




