2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000058637

TIGHT LINES HOLDINGS CORPORATION

Principal Place of Business
234 NE. 5TH AVE.
DELRAY BEACH FL 33483

Mailing Address

C/0 STAHL AND ASSOCIATES

138 N. SWINTON AVENUE
DELRAY BEACH FL 33444

2. Principal Piage of Business

3. Mailing Address

o AMpecw FRyepmad

Suite, Apt. #, etc.

23 NE 5+ Ave

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90117 023 ***150.00

LT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ELR \l &A‘CH " ‘FL.- 65-0934802 Not Applicable
2. C Z 4 [ L .
© ountry " Country 5. Certficate of Status Desred ~~ [] ~ 98-7D Additional
> 3 3 U s A- Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T I T T s e - — Name - ‘ - -
FRIEDMAN, ANDREW | -

204 NE. 5TH AVE. - =7, ~
DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

H FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed hame of registerad agent and title if applicable.

(NQTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!!! EEE IS $150.00
_ After May 1, 2003 Fee will ba $550.00
Make €heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

NLE PD . O delete TITLE [ Change [ Addition
NAME FRIEDMAN, ANDREW NAME

staeeT 00Ress | 234 NLE. 5TH-AVE. STREET ADDRESS

CITY-57-21P DELRAY BEACH FL 33483 CITY-§T-21P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE ) change [ Addition
NAME e e —— e e —_— . NAME . L e e e

STREET ADDRESS STREET ADDRESS '

LITY-ST-21P GITY-ST-ZiP ‘

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZiP

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-21P CATY-ST-2IP

TITLE O velete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){1), Florida Statutes. 1 further certify that the information

indicated on this report or supplemep
of the corparation or the receiy
changed, or on an attach

SIGNATURE:

with an agfiress, #ith

r 72

alteport is true and accurate and that my signature shall have the same
OF trustep empowsrEQ Lo execute this report as required by Chapter 607, Flori
cther like empowered.

2JIRED

3-1-02

iegal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Biock 11 if

S\ -2T7Y-095

D NAME OF SIGNING OFEICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)



