-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name Secretary of State

TILT MASTER, INC. 05-22-2001 90013 015 **%550.00
Principal Place of Business Mailing Address
$300 NORTH POWERLINE ROAD 5300 NORTH POWERLINE ROAD
SUITE 203-A SUITE 203-A
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308
534::0 . ?awu e cht) epawu‘{me EM«-CO\
Suite, Apt. #, etc. Sune /Ej #, etcz. 34 DO NOT WRITE IN THIS SPACE
Qu.l e 2034 e 2O
Cily& State Clly Stgle 4. FEINumber  ap (844 @] Applied For
Fove LAau ord A, e ZQJAA{IM{. =& 127 | Mot Applicable
é330‘] LRI 3%307 %,‘g_b 5. Certificate of Stalus Desred [ fese Zesq hdditional
6. Name and Address of Current Registered Agent e - 7. Name end Address of New Reglstered Agent ™
Name
SMQJ%NIL%%LESWERUNE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 203-A
FT. LAUDERDALE FL 33309 .
e e , City FL Zip Code

. Tha above named’ e |ty submlts thls :tatement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida
i % AR

Aloeer Manning

SIGNATURE
e S-lgnatur? :yp_edf'r prntnlea'name ot registered agant and litle lfap/m‘{atwj {NOTE: Registerec Agent signature required when rainstating) L] DATE
> I:xs fﬁ;rgp ?;Zlﬁ?rr;::r:‘zg;?»g :a?ef::st:)y:; gganglble (_/Aﬁel:lnl-niy 10‘2’(:(!)!1 FFEeE fiili:es 3.50500 00 10. Eleciion Campaign Financing * _~ * $5.00 May Bo
! S0 ’ . Trust Fund Contribution. [0 Added to Fees
{See criteria on back) *° ’ O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE [ Change [ Addition
NAME MANNING, ALBERT ) NAME
sTREET a0DRESS | 5300 N. POWERLINE RD., STE 203A STREET ADDRESS
CITy-5T-21P FORT LAUDERDALE FL 33309 CITY-ST-2IP
TNLE D O valste TILE [ change [T Addition
NAME MANNING, SHANICE NAME
sTREET ADDRESS | 5300 N POWERLINE RD., STE 203A STREET ACDRESS
crv-51-2P | FQRT LAUDERDALE FL 33309 ] , Cmy-5T-29 -
TLE O Delete TIMLE O Change (] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TiTLE O Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE: m Alber: M.w:uwe, (s4)338431 |

SHINATURE AND TYPED CR PRINTED NAME @F SIGNJIG OFFICER OR DIRECTOR Data Daytime Phone #

—

DOCUMENT # P98000053298 May 22,2001 8:00 am

CR2E034 (10/00)



