FILED
May 13, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# pPago0o00320 (7

1. Entity Name

TIC TAC NVAILS, INC.

05-13-2002 90147 029 ***150.00

DO NOT WRITE IN THIS SPACE

2. girﬁipal Place of stmess 3. Mailing Address
Sui;aﬁ_AptA #, elc. Suite, A}p##h eic. ’E ?

DO NOT WRITE IN THIS SPACE

Applied For

City & State Ciy & State 4, FEI Number
CM‘U } FL J FL SQ" 35 l q 33 q Not Appiicable
Zip Y Country Zip . Country . ) 0 8.75 itional
-3 q 6 | 5 3 m b l 5 5. Certificate of Status Desired O l§ee Raq:i‘:j:d‘“o"a
L

7. Name and Address of Current Registered Agent

Name

~DO'NOTWRITE

B Streeg ddresz :Pz Box Nug Eer I; No: ccepzble) 2 [ & : 2,
IN THIS SPACE

 Palor Harksr _FLIH76&S

i $taterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure‘f lydad or printed nama of registerad agent and titlg it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its (ntangitile
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) U Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS .

TITLE D ) TITLE g

NAME VM I . f“j'o NAME o

STREET ADDRESS 3 L2¢ 13 ST# AVES M. A 5 STREET ADDRESS o

CITY-ST-21P ') GO L —3ydby CiTY-57-2IF § -

— @

TITLE TLE S

NAME NAME O

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -§7-2IP

TMLE TILE

NAME NAME

STREET ADDAESS STREET ADDRESS N ; i ]
|| omizsrigp— |- o e R e DO-NOT-WRITE————

i TINE S SP AC

e e IN THI E

STREET ADDRESS STREET ADORESS

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

TMLE ' TIME

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P eiry-S1-2P

e TNE

NAME NAME

STREET ADDAESS STREET ADDRESS

CIv-ST-21p Y -5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
[F29)562 5477

1_11«0,( M £f~x2 3 ~02 T v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




