2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

1. Entity Name 01-27-2003 90125 018 ***150.00
TTBY, INC.
Principal Place of Business Mailing Address
1723 LUCERNE TERRACE 1723 LUCERNE TERRACE
ORLANDO FL 32806 QRLANDO FL 32806 '
3. Princkoal Place of Business 3. Mailing Address “Il]l““""”l IN" "m“"l "" Iml m“mu m" |||”I||” 'l"
Suite, Apt. #, etc. Suite. Apl. #, etc. [] CHECK HERE IF MAKING CHANCES
City & State City & State 4. FEIl Number Applied For
58-1677499 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O Eeae'g?q lﬁ?:(;tional
6. Name and Address of Current Registered Agent } . _ 7.- Name and Address of New Registered Agent

Name

TAYLOR, ALLEN M
1723 LUCERNE TERRACE

Street Address (PC. Bex Number is Mot Acceptable)

ORLANDO FL 32806

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
1
AftF"iAE N,'Ov:{:g i_EE !'Sli 11350.00 00 | 9. Election Campaign Financing $5.00 May Be
er May 1, 3 Fee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete TME (3 Change ] Addition
HAME THAMES, THOMAS B NAME
streer aporess | 1723 LUCERNE TERRACE STREET ADDRESS
orv-st-ze | ORLANDO FL 32806 CITY-5T-2P
TITLE v : : O Gelete TITLE [ change [ Addition
NAME TAYLOR, ALLEN M HAME
sTREET ADDRESS | 1723 LUCERNE TERRACE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32808 CITY-ST-2IP
TITLE 8T _ ) ~ _DObpdee, ___ Jme _ N e .. Ochange [ Addition
NAME YOUNG, GARY W NAME
street aooress | 1723 LUCERNE TERRACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
THLE 0 [ Delete TITLE (3 change [ Addition
NAME BROWN, GERALD J NAME
sTReeT Apohess | 400 E. COLONINAL DRIVE., #305 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CITY-ST-2IP
TITLE : ! [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or syAplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation cr the regliver or trustee empowsred to execute 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 attachgient with gn addiess, with all ather like empowered.

SIGNATURE: HREQUIRED 1fazfss +01-942 /IS0

PRINT? NA,E OF SIGNING QFFICER QR DIRECTOR ale Daytima Phorle #

SIGHNATURE ANDTYPED

CH2E034\(10/02)



