2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S93506

1. Entity Name

TIR, INC.

Principal Place of Business

1944 LEVINE LANE
CLEARWATER FL 34520

Mailing Address

1844 LEVINE LANE
CLEARWATER FL 34620

2. Principal Place of Business

3. Malling Address

Suite, Apt. # et

Suite, Apt. #, etc.

FILED
Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90036 017 ***150.00

L

310634

[T

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
: 59-3117507 ——
Nat Apoiicabie
Zi Count Zi Count iti
3‘33_} (ﬁo it 35"‘} (o auntry 5. Certificate of Status Desired J ?i'ggj‘fg‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIN' MARK Street Address (F.O. Box Number is Mot Acceptable)
1944 LEVINE LANE
CLEARWATER FL 34620
City = Zip Code
L
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, ‘yped or printed name of reg siered agen: and title if applicable, [NOTE: Registered Agert sigrature requireC when <einstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!D FEE 1S $150.00 , ) )
\ 10. Etection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paig 9 $5.00 May Be

N Trust Fund Contribution, Added to Fees
' {See criteria on back) Ul Make Check Payable to Depariment of State
_j i1, OFFICERS AND DIRECTCRS 12, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e Conange [ Addiien
AAE 4
MAME HEIN, MARK NAME
STREETADDRESS | 1044 |LEVINE LANE STREET ADDRESS
" CITY-ST-ze CLEARWATER Fi. CITY-5T-21
TITLE TS [J Delete Tl [ crange  [] Addition
NAME HEIN, VICKI NAME
STREETASDRESS | 1944 LEVINE LANE STREET ADDRESS
i CITY-§3-21P CLEARWATER FL CITY-ST-ZIP
P £ Delete TITLE [ change [ Adetion
onamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TRLE T Change ] Aodition
NARE MAME
STREZ[ ADDRESS STREET ACDRESS
CITY-S7-2If CiTy-§1-21P
TITLE O selete TITLE ] chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE T Detete TITLE [dchange ] Additon
NAME NAME
SYREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21°
13. | hereby certify that the information supplied with this filing does not qualify for tne exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify thai the information
indicated on this reperi or supplermental report is true and accurate and that my signature shall have the same leqgal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.
; - - T
SIGNATURE: //Vaga/z/czﬂc/w [Vitki Wein  aplel VT 6359
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINdOFFICEH OR DIRECTOR Date Caytire Pacns &

CR2EN34 (10/00)



