2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # F83191 Feb 27,2001 8:00 am
1. Entity Name e Secret f S
T.A. KREBS, INC. ary of State
02-27-2001 90354 050 ***150.00
Principal Place of Business Maiting Address
1460 S, MCCALL RD 1460 S. MCCALL RD
SUITE 4A SUITE 4A — e - —
ENGLEWOOD FL 34223 ENGLEWOQD FL 34223
Suite, Apt. #, etc. Suile, Apt. #, ete. DO NQT WRITE N THIS SPACE
City & State City & State 4, FEINumber  §9-2203444 Applied For
Not Applicable
i Countl Zi Countl iti
“p ounty P Uty 5. Certificate of Status Desired O $8.75 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR Twn e mmn i i : Name - - T e
KREBS, TIMOTHY A Street Address (P.C. Box N is Not Acceptabl
1460 S MCCALL RD treet ress {P.C. Box Number is Not Acgeptable)
SUITE 4A
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerac agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. e . ) "
9, $h|sfc.:rorporatpn is elltglblg tc: sat\sfyéts intangible Fl]l\-ﬂ,EQ NOW!!! FEE IS'“$150.;3500 10. Election Campaign Financing $5.00 May Bo
axti |n.g r.equlremen and glecls 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P31l ] Celete TITLE T change [ Addition
NAME KREBS, TIMOTHY A NAME
smeeracoress | 1965 OREGON TR STREET ADDRESS
OITY-5T-21P ENGLEWOOD FL 34224 . OITY-ST-2IP
TTLE O Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-20P ) CITY-ST-2IP
TMLE O Delete TILE DO change [ Additlon
NAME - - | t NAME ’ o7
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [2 palate TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-8T-7IP I CITY-57-2IP
13. | hereby certify that the information suppligd with this filing,dog gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supglementalffdport is ife andccln "ﬁ{ﬁthat my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation of Yer o g [ ed 1o s fepyrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfpel ith i g, ,u 50 M prathochared.
SIGNATURE: ey b Yeees obalor Ay o®)
SIGNATURE AND TRED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Ml Date Caytima Phone #

CR2E034 (10/00)



