2001 UNIFORM BUSINESS REPORT (UBR) FILED : L

05, 2001 8:00
DOCUMENT #  PO0000101699 st:gcretary of Statﬂm

AV /65800

TCBD ENTERPRISES, INC. \/ 09-05-2001 90026 020 ***550.00
Principat Place of Business Mailing Address

13144 N DALE MABRY HWY 13144 N DALE MABRY HWY - _

TAMPA FL 33624 TAMPA FL 33624 G4

2. Principal Place of Business 3. Malling Address

030, Tampa BAL} Bloo | 3063 63 Thwupa Bm& Rlun

Suite, Apt. #, etc. Suite, Apt. #, etc.

R

DO NOT WRITE IN THIS SPACE

Lty & State ity & State i 4. FEI Number Applied For —
2 :-='/=A,M0A,..T F:I-_:—r‘ ——— e o] Aﬂvu,‘.),ﬁ__.(;‘ ! - vﬁ?¢3é7.;£73,% = .| Nat Applicable: ; i
Zi ' ! ntry 2i ' Country - " $8.75 Additional |
Sé(P 0 —:" ijis A ’S%b o _.F D S A 5. Centificate of Status Desired [} Foo Roquired o | ‘ 1
6. Name and Address of Current Regi: d Agent 7. Name and Add of New Regi ed Agent | , 1 5
Name | ‘ i i
L | : ! i
SOLOMON, STANFORD R Street Address (P.O. Box Number is Not Acceptable) | ' ! il
C/O SOLOMON & BENEDICT, P.A, i e il s
400 N ASHLEY PLAZA, STE 3000 v | :
! d
TAMPA FL 33602 Chy FL | Zip Code ol T
. v ! ;
8. The above named egtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida ' ‘ :
- 15
SIGNATURE ; ! I A
Signature, typed or printed name of registerad agent and titls if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE : | ! i
' | i A
9. This corparation is eligible to satisty its Intangible FIL.E NOW!!l FEE IS $550.00 10, Electi o ! | iy
X C F : | ‘
Tax fiing requirement and elects 1o do so. Atter September 12, 200t Fee will be $750.00 T ropaan renct9 o $5.00Mayse | || R
(See ctiteria on back) O Make Check Payable to Department of State ' ' I ‘
dei !
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1 I I 1
e D 1 Delete TITLE o Achange  [J Addition | S } |
o TIMOTHY LIVINGSTON , STEVEN e 5205 W0 Tamf8 DAy Blud. - LN .
stheer aooress | 13144 N DALE MABRY HWY STREET ADDRESS Towpa FL 3306 3 ! |
CITY-ST-2IP TAMPA FL 33824 CITY-ST-2IP % | |
[ !
TILE D O Delete TIE o Wehange [ Addition | S - i i
e LIVINGSTON, BRIAN e 2203 & Thvpe Bay Blud, | il
e ans | 1314 N DALE MABRY HWY il T hampeFL_3300% A
TAMPA FL 33624 N R [l
TITLE ] Delete TITLE [ Change  [J Addition : I g
NAME HAME ﬁ WL
STREET ADDRESS STREET ADDRESS ; )
|
CITY-5T-7IP CITY-S1-2IP . |
TITLE O Delete TITLE O Change - [] Addition [
NAME NAME . P
STREET ADDRESS STREET ADDRESS |
i
CITY-ST-21P CiTY-S7-2IP ‘
TMLE [ Defete TMLE [J-Change [ Addition !
NAME NAME ; ‘]
STREET ADDRESS STREET ADDRESS } i
CITY-S1-2P CITY-S5T-ZIP i
TILE [ Dolete TITLE . [ Change (] Addition ; ;
NAME NAME ig |
STREET ADDRESS STREET ADDRESS §3i | !
CITY-5T-21P CITY-ST-2IP ﬁ i |
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 6enify that the information 4 | ;
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; Ihat | am an officer or director el ! i
of the corporatian or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if g B |
changed, or on an attag ith an Alidres#/, with all other like empowered. % ] ‘ ;
- y : . o |
7 B sn marafe e | |
PR o id o Al VR - !
SIGNATURE: / VN2 TO L LG ARG SSS Lo:\/ // /:Zool (513)4349.6633 ! | 3

SIGNATURE AND TYBEE-OFf PRINTED NAME OF SIGNING OFFICER OF. DIRECTOR kS e ——



