2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000058637

1. Entity Name

TIGHT LINES HOLDINGS CORPORATION

Principal Place of Business Mailing Address
234 N.E. 5TH AVE. C/O STAHL AND ASSOCIATES
DELRAY BEACH FL 33483 138 N. SWINTON AVENUE

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90010 040 ***150.00

s RO G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0934802 Not Appliceble
i ] £ —_ | Country_— R B _ Additi R
® Ceuniry v ourtry 5. Cerificate ol Stals Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN' ANDREW Street Address {(P.O. Box Number is Not Acceptable;
234 NE 5TH AVE.
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and ttle i applicable. (NOTE: Registered Agent signature requires when reinstating) DATE
 Tortimgrensrmon s secn o to " | atorWay 1, 2002 Fogwil ba S55000 | " EicionCanssion Fvancing - $5.00 vy be
o ’ ! . Trust Fund Centribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE PD O petate TMLE (1 change [ Addition
NAME FRIEDMAN, ANDREW | NAME
saeer aoomess | 234 NLE. STH AVE. STREET ADDRESS
CITY-$1-21P DELRAY BEACH FL 33483 CITY-ST-2P
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
= CITY -ST<2iP - T S T e e =Y S A — e T T - -
TITLE 1 Delete TITLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

LY

CR2E034 (9/01)

13. | hereby certify that the information suppfied with this filing does ngtgualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental epgrt is true and acgerfie/And that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or

changed, or on an attachment wija empowered.

ANDREW FRIEDMAN, PRESIDENT

this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 it

-18-00

\SIGNATURE: ;

gLl
'GIGNING OFFICER OR DIRECTOR {(561) 274 by 305

Daytime Phone #




