2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F83191 R retary of Staa™

T.A. KREBS, INC. 02-13-2002 90018 003 ***150.00
Principal Place of Business Mailing Address
1460 5. MCCALL RD 1460 S, MCCALL RD -
¥
SUITE 4A SUITE ¢A UU‘quB
ENGLEWOOQD FL 34223 ENGLEWOOD FL 34223 l } | n | l’ |I“
2. Principal Place of Business 3. Mailing Address ”"”II “" mll ml“ml |I|I| "Il mll Iml Im" |‘ ” I |
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
r
h 59-2203444 Not Applicable
Zi Count Zi Counti iti
IE) ouniry ® ountry 5. Certificate of Status Desired [ $8‘75 A.dd'"o"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - .- - e o DNamE et e .
KREBS‘ TIMOTHY A Street Address (P.C. Box Number is Not Acceptable)
1460 S. MCCALL RD
SUITE 4A
ENGLEWOOD FL 34223 Cily FL I Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE :
: e e . il
P o ing roaroman s oS -y | AttrMay 1, 2002 Fao wilbe S55000 | 10 HOSUnCampoignFrancig - 5,00y e
; 4 h Trust Fund Contribution. O Added to Fees :
(See criteria on back) Make Check Payable to Department of State 1
11, OFFICERS'AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSTD [ Delete TILE O change  [] Addition § .
NAME KREBS, TIMOTHY A NAME e
sTreeT A0DRess | 1965 OREGON TR STREET ADDRESS % ;
CITY-ST-ZP ENGLEWOOD FL 34224 CITY-5T-2IP o
TITLE [ pelate TIMLE [JChange [ Addition | &
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-S1-2IF
TITLE [ pelete TITLE (Jchange [ Addition
MAME e _ NAME
STREET ADDRESS T - - TSTREETAGGRESS ™[~ = T T T e ——
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE [ pelete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TiTLE [ petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP .
13. | hereby certify that the information supplied with this filing doas not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is fue and accuratg arg,halgay signature shall have the same legal effect as if made under oath; that | am an officer or director
fhis "ol a% required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

B
RED \\3&\63\ AN

IAME OF SIGNING CFFICER OR DIRECTOR ' Date Daytime Phone # t




