2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # F79312 % Secretary of State
1. Entity Name 02-05-2003 90155 010 ***150.00
T.B.., INC.
Principal Place of Business Mailing Address :
4301 NW CAK CIRCLE 4301 NW OAK CIRCLE
SUITE 14 SUITE 14 ] - . R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ﬁ.‘ etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-219%79 Not Applicable
Zp Country Zip Couritry 5. Certificate of Status Desired [ $8'75 Adc!itional
PR B Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EISENBERG, JAMES L., ESQ.

ONE CLEARLAKE CENTER

250 AUSTRAILIAN AVE S, SUITE 1300
WEST PALM BEACH FL 33401 oy FL [ 2700

Street Address {P.O. Box Number is Not Acceptable}

8. The above nqri}_qd‘emity submits this statemant far the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE =_._

. S\goa'luLe typed or grinted name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinsiating) CATE
FILE NOW!! FEE IS $150.00 _ o
- . 9, Election Campaign Fi
After'May 1-33_003 Fee will be $550.00 Trﬁzl Il':sun[ii Cc?nul'igl:\utiIc:]r‘la rene O fxﬁggohgzzsa °
Make Check Payablé to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME DP [ Delete TITLE [JChange (] Addition
NAME ALLAN, WILLIAM JAMES NAME
streeT anoress | P O BOX 2294 STREET ADDRESS
arv-s.ze | BOCA RATON FL 33427 CITY-ST-7P
TITLE D O Delete TITLE I Change [ Addition
NAME ZAWASKI, CATHY ANN NAME
steer abohess | PO BOX 2294 STREET ADDRESS
orv-st-zp | BOCA RATON FL 33427 CITY-ST-2P
TITLE - T ‘O oelete” ™ - - TITLE - - .- S ~— - -= -~ [].Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P .
TILE O telete TITLE M change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE O pelete e D) change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réporl ¢r supplemental report is true and accurata and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to exeppte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lifa empowered.

SIGNATURE: L2 RO @0/ lhegees I Allan  2-3-83 561-2%22-63¢4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DTWGCTOR Date Daytime Phone #

CR2E034 (10/02)



