2000 UNIFORM BUSINESS REPORT (UBR)

ve Mar 31, 2000 8:00 am
T &F, INC.
' . Secretary of State
’ _ 03-31-2000 90098 019 ***150.00
Principal Place of Business Mailing Address
991 S.E. MONTEREY RD. 991 S.E. MONTEREY RD.
STUART FL 34994 STUART FL 34994-4500
Suite, Apl. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE N THIS SPACE
" Chy & State Tity & State ‘ ) 3. FEINumber Applied For
. . - i 59—1 954760 Not Applicabla
Zip Country Zip Country " ’ $8.75 Addiional
. 5. Certificate of Status Desired O Fee Required
~ 6. Name aivd Address of Gurrent Regiatersd Agent 7. Nama and Address of New Registered Agent
- - Name ' ;
Come e m L W e oa. s J— e . - - ] - - e = Lan=—aa i o S PP A S - RR——
TROUKIS, DIMITRIOS J .
~ ; ) . o = } . Street Address (P.0). Box Number is Not Acceptable)
~ 991 S.E. MONTEREY RD. T it -
‘ STUART FL 34904
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boti, in the State of Florida.
SIGNATURE - .
, typed or printed naena of registensd #gem end ttie of sppiicable. {MOTE: Raginsred Agent signiiue required when rinftating) * L P DATE -
S, L] 5] - L
9. This corporation is efigible {0 satisty its Intangible FILE NOW!!t FEE IS $150.00 ’ “6‘ ecti N e " F - ' S
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) 5,3; :.Jndaén;:?;mi:: nene (] $5Addadloq;f=?;ssa
e A1y L ' .
5 (See criteria on back) X | Make Check Payable 1o Dopartment of Stats -
1. . QFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIE SD 3 Dalets TinE D Change [T Addiion
NAME TROUKIS, MAUREEN C . . NAME : . :
smeer aporess | 1075 S.E. PONDEROSA RO. "STREET AUDRESS
Cimy-ST-2P STUART FL ) Cary-ST-21P -
e FD 1 oelets e : Ochangs T Addition
NAME TROUKIS, DIMITRIOS J ' A ‘
staeer antiess | 1075 S.E. PONDEROSA RD. o STREET ADDRESS
env-st-z | STUART FL ciy-ST-0p
TmE 3 Deteto TILE . Jchange [ Addition
NAME NAME t
STREET ADDRESS - STREETADORESS | -~ - - -
ATy -s1-1P CiTy-sT-0p .
e ClDeee Qo |~ .7~ D (T crange ~ [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS .
GiTY-57-7P . o CITY-5T-2IP
me [ Detete e _ DO Changs [ Addition
STREET AQDRESS . STREET ADDRESS
CiTY-$T- 1P Cy-sT- 1P .
TE 3 Detete N R . O Change ] Adgition
NAME NAME R
STREET ADORESS STREET ADDRESS
| cmy-s1-zP T R cv-st-ap
13, 1 hereby certify that tha information suppliad with this filing does not qualily for the exemption stated in Section 119.07{13)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatufe shali have the same legal efect s if made under oath; (hat | am an officer or directar
of the corparation or the receiver or rustee empowered to execuls this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If
I changgd, or an an attachment with an address. with all ¢iher like empowered.
\J ‘}:f aIx AT '
SIGNATURE: Y - Q)2 297 |, : 1/11/00  561-286-3273
. 1 BN ED MAME OF SIGNING OFFICER OR DIRECTOR Daia Oaytme Phone #
_J

CR2E034 (9/99)



