2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P96000098521

1. Entity Name

TIN LIZZIE, INC.

Secretary of State

02-13-2003 90225 049 ***150.00

Mailing Address
109 WEST FIRST STREET
SANFORD FL 32778

Principal Place of Business
109 WEST FIRST STREET
SANFORD FL 32776

2. Principal Place of Business 3. Mailing Address

RO RPN

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3414181 X [Not Applicable
Zip Country Zip Country 38_75 Additional

5, Gertificate of Status Desired O Fes Required

'8, Name ant"Addreéss of Current-Registered Agent-—=-==— =

:—.7.. Name and Address of New Reglstered Agent

OLSON, TERRY L
109 WEST FIRST STREET
SANFORD FL 32776

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent:

TERRY LY~y OLSOA

SIGNATURE

8. The above named entity submits this statement for theypurpose ofgelianging i1s registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
( a inr 031/\,

pKE‘SJOEN T

2- 10-03

Signature, typed or printed name of ragistered agant and e it applicable.

(NOTE: Registered Agent signatura reguired when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Funga Cenlribution.

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

TITLE 1) @f)‘ - TERRM O LSOIU T Detete TITLE -[O-change [ Addition
NAME 2 NAME

STREET ADDRESS Hor w SE, MIN oLE 13LVD APT Bt STREET ADDRESS

ov-stze | AN fOrRD , QLOQI oA 327 { 3% omvsrae

e \ L, flé X [ 500 ! TITLE Change Addition ~
NA:AEj\‘Wﬁ Ric CHRiSTO her O De!:: (03 NAME D tharee -
seehoness | 101 W semuw ol 6"*\’ b A Ft STREET ADORESS

CITY-ST-2P BUI Lo N?___@ i SA\I oD Q(ﬂwA A | | omv-st-ze

e 5&'(‘&(—"@5-‘( - T O oeies ] ME— o . Ol Crange [ Additior
NAME ! A NAME - - S e ‘

STREET ADDRESS (o)) ?)‘25“‘" . wl 200 STREEF ADDAESS

CITY-5T-2P oLleyd Pk, n ﬂﬁ?(LAA/p 0 LfO CITY-5T-ZP

TITLE v 3 Delete TMLE 1 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete TILE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

OITY-5T-2P CITY-5T-2P

indicated on this repart or supplemental report is true and accurate and that

changed, or on an attachment with an address, with all other like empowered.

SNATURE-DERL

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
I 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 or trustee empowered 10 execute this report as requirect by Chapt

Section 119.07(3)(i), Florida Statutes. | further certify that the information

07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED Ol

-

RINTED NAMRLOF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phena #

2-10-0% 407-2al~1 1y

z

CR2FN3A (10/0



