FILED

- 2001 UNIFORM BUSINESS REPORT (UBR) - Jun 19,2001 8:00 am

DOCUMENT # P96000041245 Secretary of State

1. Entity Name 05-15-2001 20199 018 ***150.00
TIDY-CO OF MIAMI, ING.

Principal Place of Business Mailing Address

P.O. BOX 338853 , P.0. BOX 388990 . -
MIAM] BEACH FL 33239 MIAMI BEACH FL 39239
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