2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000048121

1. Entity Name

T. A. BUSINESS DEVELOPMENT, INC.

Principal Place of Business

2401 N. RWERSIDE DRIVE
POMPANO BEACH FL 33062

Mailing Address..~

_/‘.

2401 N. RIVERSIDE DRIVE
POMPANO BEACH FL 33062

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90304 011 ***150.00

I

}

I

L |

0125114

U

2. Principal Place of Business 3. Mailing Address
! South Qcean Boulevaxrd |1 Snuth Ocean Boulevard
e _,S_ui_te.f\_pt;_#. etc, —— - §Ui{e_. Apt. hew . = DO NOTWRITE IN THIS SPACE .
Swite 208 Suute 205 RVE S
City & Siate City & State 4. FEI Number Apolied Feor
Boco. Raton . FL Boco Raton, FL 5- 10075060 Not Applicable
Zip Country Zip Country - ; ) $8.75 Additional
1 5. Certificate of Status Desirad O . :
33432 Palm Beach | 33432 alm Bench Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registerad agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) CATE
. SR L } "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Ut
S ’ Trust Fund Contribution. Added to Fees -
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADSITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ‘ (7 Deleta TITLE O ctange [ Addition | S
NAME KRAUSE, WERNER NAME =]
STREET ADDAESS | 2407 N. RIVERSIDE DRIVE STREET ADDRESS 3
orv-s1-2¢ | POMPANO BEACH FL 33062 oiTY-Sr-2p i
o
TIMLE D ‘ [ Deiete TILE O crange [ Addiion | &5
NAME ARCAINI, ANTONIO-- ... _ .. ... naE - L o . .- U P
STREET ADDRESS | LE SAINT ANDRE' 20 STREET ADDRESS
orv-sT-2° | BOULEVARD DE SUISSE MONACO ciry-5T-21p
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delstz TINE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTy-3T-2IP
TITLE [ petete TIILE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P / CITY-ST-ZP
13. | hereby certify that tha informatiogfsupplied with this filing does fiot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. + further certify that the information
indicated on this report or suppleghental report is true and accuyate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver for trustee fmpowered to exegute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or an an attachment with an addfess, with ail other like gmpowered.
L
SIGNATURE: /I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




