2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ty 17471

Feb 26, 2002 8:00 am
DOCUMENT #  P97000019577 S y £S
1. Entiy Narne ecretary of State
JENNIFER TYLER, INC. 02-26-2002 90091 035 ***150.00
Principal Place of Business Mailing Address
1160 KANE CONCOURSE 1160 KANE CONCOURSE
SUITE 305 SUITE 305
BAY HARBOUR iSLAND FL 33154 BAY HARBOUR {SLAND FL 33154 " II , l ] “I'
2. Principal Place of Businéss-’ ] 3. Mailing Address ”Il“"l “”II“ III“ m m ml I”
ALYO NE [232D ST AMYp MEIR3pD S5
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State < . City & State } 4. FEI Number Aoolied For
N R MiAm) F’ NERTH _MiAmi  F / 65-0818614 Mot Applicable
Zip Country Zip . Country . . $8_75 Additicnal
33’ gl Vs A 33/(?/ USA 5. Certificate of Status Desired O Feo Flequilc":c;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R A _'N_aﬂqec;ﬁL ﬁ é'é:‘_rﬁd:é:fyz;’k&m e i
= = ~ / s
TYLEH’ JENNIFER M Street Address (P.O. Box Mumber is Not Acceptable)
12000 N. BAYSHORE DR., #212 /2ope N RAYSHoge D #L
NORTH MIAMI FL 33181
¥ City /V . FL Zip, Code,
* Minmy 3378/

8. The above named enti its this statemengfor the } urpos; changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE 2 —— Ctd T T e JZ/%"" 2
Signature, typed or printed name of regisiered agent and title lrap icable, {NOQTE: Ragisterad Agent signature required when reinstating) Id ’/DATE
9. ihlsfﬁgrporangn is B|Iglb|§ tcl, satllstfyclits Intangible \ FILE NOW?!E_’ FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax m-g rgqmremem and elects fo dao so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See crileria on back) )¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TIILE PRES\DEXT M change [ Addition
NAME TYLER, JENNIFER M NAME JTegi PRATIE
steeraocress | 1160 KANE CONCOURSE : sTReETADDRESS | /0 AE /A3 RP ST
CITY-sT-2P BAY HARBOUR ISLAND FL 33154 CHTY-ST-21P NoRTHH Miami & 33i%/
TITLE [ Delete TITLE VFP/S /7 : [ Change [ Addition
NAME NAME cLmpe ETy lee
STREET ADDRESS STREETADORESS | Jaooo IN BAYSHorE DR #2)%
Cy-ST-2IP ’ CITY-ST-2IP N M,ami: =/ 33/':'/
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS _ 3 _
CiTY-57-21P CITY-ST-2P T
TIMLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P GITY-§7-21P
TITLE [ Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-51-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-§T-71P

13. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl nta! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejy g orjtrustee empowered to execulp report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm th/an address, with. all

SIGNATURE: _ ( MBI T BRI D Sea,, 2/9/ 400 o 305899 2573

SIGNATURE AND TYPED OR PRINTED NAFOF SIG’ING OFRCER OR DIRECTOR v/ Cate Daytima Phone #

CR2E034 (9/01)




