2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  £99000055637 Mar 02, 2001 8:00 am
1. Entiy Narme Secretary of State
TIGHT LINES HOLDINGS CORPORATION 03-02-2001 90111 020 ***150.00
Principal Place of Business Mailing Address
234 NE 5th AVE 234 NE 5th 'AVE S N
DELRAY BEACH, FL DELRAY BEACH, FL bbbl
33483 USA 33483 USA
2. Principal Place of Business ( 3. Mailing Address
c/o STAHL & ASSQCIATES
Suite. Api. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
138 N SWINTON AVENUE
City & State City & Stae 4, FEI Number Applied For
DELRAY BEACH,FL 65-0934802 | Not Appticable
“p Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
33444 USA Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

ANDREW I. FRIEDMAN Narne

234 N.E. 5th AVENUE

Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Sgnature, lyped of prirted name of registeed egent and title if applicable. (NOTE: Ragistered Agen: signalure required wien reinstating) OaTE
9. This carporation is eligible to satisfy its intangible 207 FILE NOWI FEE 1S $150.00 ; 10, Electi . .
- = d AR . Election Campaign Financin
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 - S COFT'ltrigbuhon_ g O g{i.g?on;aeyéfe
(See criterla an back) ] "-Make Check Payable to Department of State. .-
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [ Delete TITLE [ Change [ Addition
BAME FRIEDMAN, ANDREW I. HAME
STREET ADDRESS 234 NE 5th AVENUE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2IP
TLE ] elete e [JChange [ ] Addition
NAME i NAME
.STREET ADDRESS SIREET ADDRESS
CHTY-ST-21P CITY-57-2IP
TITLE [ Detste TLE ] Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-2P _
TiTeE [ pelete TITLE o [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
| TiLe [ Delete TITLE [ Change  [7] Addition
| HAME MAME
! STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [} Addition
MAME NAME
_. SIREET ADDRESS STREET ADDRESS
J omy-sT-awe CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report
of the corparation or the receiver or trusteg,
changed, or on an attachment with an

&
ith al! e empowered.

SIGNATURE: v w¥cy’c. BNDREW I. FRIEDMAN, PRES. 2/22/01

frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vared 1o exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(561)

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Franex & § &40 3 ] é

D

CR2E034 (11/00)



