"“"2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am.

'DOCUMENT # P99000109169 Secretary of State
1. Entity Name 05-05-2003 90310 049 ***150.00
TILT, INCORPORATED
Principal Place of Business Mailing Address
4833 OKEECHOBEE BLVD. BAY #107 4833 OKEECHOBEE BLVD. BAY #107
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
— — LT

~ Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmbar Applied For
65—0970846 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Addjtr’onat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o mmee fmm e e h—— . .- Name — % -
BARTH, M. KRISTA Street Address (P.O. Box Number is Not Acceptable)
200 VILLAGE SQUARE CROSSING, #102
PALM BEACH GARDENS FL 33410 \
City s FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both,’in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed namse of registered agent and title if applicable. {NOTE: Registared Agent signature requirec when rainstating) DATE
FILE NOW!!! FEE IS $1.50.90
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruStIFund Copmr?t:‘uticlan: " [ fdsd-e?ﬂohlliiss ¢
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE PTS O pelete TILE [ Change [ Addition
Ed

name-~_ 1 DISTASIO, JANET HAME
STREET ADRESS | 4833 OKEECHOBEE BLVD BAY #107 STREET ACDRESS
orv-si-2r; | WEST PALM BEACH FL 33417 -T2
TMLE [ Delete TILE [ Change  [] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2Ip
mME - — [ Delete TILE . .0 Change _ (3T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY - ST-2IF
TITLE . [ oelere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify thattthe information supplied with this filing dogs ifvfqr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeril 4 y signature shall have ithe same legal effect as if made under cath; that | am an officer cr director

of the corporation or the receiver oy g isYepo 1a required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witj it

SIGNATURE: ___S) @9@ / /13)03 Kol ~ 220-5pb

smmy(upy! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \.A i |\ ‘;"mm R Daytime Phone #

CR2E034 {10/02)



