2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 440715 A gc%gfazrgzogfségz?tg "

1. Entity Mame

T & D SUPPLIERS, INC. 04-24-2002 90255 042 ***150.00
Principal Place of Business Mailing Address
10295 NW. 46 STREET 10295 N.W. 46 STREET
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address -
_Sute Apt#ec .- .. . ﬂ_Sqite, Apt#hee. . e oo ool o o o DO NOTWRITE INTHIS SPACE e —on. .
City & State . City & Siate 4. FEI Number Applied For
' 5%-1519122 Not Applicable
Zi Count Zi Count . ] .
P uniry e ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, TOM Street Address (P.C. Box Number is Not Acceptable)
ree ress (P.C. Box Nul
102485 N.W. 46 STREET
SUNRISE FL 33351
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE :
Signatura, typed or printed name of registered agent and tile if pplicable. (NOTE: Registerad Agent signature reguired when reinstating) BATE
9. This corporation'is eligisle to-satisfy its-Intangibla- - -FILE NOWN! FEE IS $150.00-— “ | 16, Eiettion Cammaign Finarcing .$5:00‘NTay- Bo
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 -
g Trust Fund Centribution. []  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P 7 pelete TITLE [Jchange [ Addition
NAME THOMAS, THOMAS A JR. NAME
street aooress | 10285 NW. 46 STREET STREET ADDRESS
CITY-ST-ZIF SUNRISE FL 33351 CITY-$T-2IP
TITLE - Sy [ Oslats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S8T-2ZIP CITY-ST-ZIP
e O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP ' CIY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME 1 . NAME
STREETADORESS | T TR T T TR STREET AUDRESS Rt P T T e T
CITY-ST-7IP CITY-ST-ZIP
TIE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE - [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
. 1 hereby certify that the information supplied with this filin é.] does not quality for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director™®
of the carparation or the receiver ar trustee empowered to executgthis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 lf
changed, or on an attachment withan address wnh mpowered.
SIGNATURE: AEQULTED 7?%/ o2 g

* SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR /4 )}fm Daytime Phene #

T IV [}

nw

CR2EQ34 (9/01)




