2003 FOR PROFIT CORPORATION

FILED
Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000093488 =

1. Entity Name
TOTAL BUSINESS ASSOCIATES, INC.

;

| Secretary of State

02-06-2003 90068 026 ***150.00

Mailing Address
1154 SOLANA AVE
WINTER PARK FL 32789

Principal Place of Business
1154 SOLANA AVE
WINTER PARK FL 32789

F

. 3. Mailin dress
Pack P T8 Contral

2. Principal Plage of Busingss

118 Cerdbral

Dack Pl

AR

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

%HECK HERE IF MAKING CHANGES

3211 Baq1l

ty & State City & State 4. FEI Number Applied For
' ' 7 59-3411759 -
n‘FO Qd éa H‘FOF(} i Not Applicable
Zip Country | Country $8.75 additional

5. Certificate of Status Desired

O Fee Required

i — =

6. Name and Address ot Current Reglistered Agent —~

USA

- =7-~Name and Address of New Registered Agent -

Name JOQCL_EDYMSZGWSITI'

TOMASZEWSKI, PAUL
1554 WESTOVER LOOP

Street Address'(P.O. Box Number is Not Acceptable}

HEATHROW FL 32746

18 Certral Pack P

City

Sanford FL | 33571

8. The above named entity submits this statement for the purpose of changing its registered office o
the obligationg

LAY

r?ered agent, or both,
, ?raﬁlden%‘ : &/@

in the #tate of Florida. | am familiar with, and accept

2| 3]03

SIGNATURE

hama of registered nt and title if applicable.

(NOTE: Registered Agent signaiﬁre raguired when reinstating) /

U patk

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Cam-paign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE "Té YY\‘éSZ@LUSkJ d MChange {7 Addition
wwe  |TOMASZEWSKS, JOYCE e » CI:{%/I

STREET ADDRESS | 1154 SOLANA AVENUE STREET ADDRESS | | | &€ Cﬁn‘f—mjv Qr :

orv-stze | WINTER PARK FL 32789 CITY-ST-2P S :’TPor‘d FE 232377)

TE [ pelete LE ’ : [ Ghange [ Addiion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE -2 celete TITLE - = st Te - = [chedge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ petete TILE O thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE J elete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP GITY-ST-2IP

12. [ 'hereby certify that the information supplied with this filing does not qualify for

of the corporaticn or the reg
changed, or on an attach

SIGNATURE:

t with an addrgss, with all other like empowered.

ED

indicated on this report or supplemental report is true and accurate and that my signature shall have the same
iver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

legal effect as if made under oath; that ! am an officer or director

3|03 yor-e44Y-44a9

sknaTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

sy

CR2E034 (10/02)




