2601_ UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # F 9900000 4911 Jul 05, 2001 8:00 am
1. Enty Name o Secretary of State
TFB Hold, oy T e, /@’) 07-05-2001 90001 036 ***150.00
= \_//
Principal Place of Business Mailing Address
LAHO N, WA S'AINgTou.J Igéul
7T Floown
SArasoTA L. 34236 | N Aﬂﬁ?ﬁ?}w
2. Principal Place of Business 3. Mailing Address :
Suite, Apl. 4, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State ' . City & State 4. FEI Number Applied For
: Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ feaegesq Addtional
_ 6. Name ant_! Address of Current R_agistered Agent ' | . 7. Name and Address of New'Registered Agent _
Brawcd, , Daricl e :
R b[o /L/ WA’SAJ'NGT""\ 13 LUJ Street Address (P.0. Box Number is Not Acceptable)
S Fleon
- S‘A—QA’SOTA, ﬂL 372 36 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or prinled name of regisierad agent and utle it applicabla (NOTE: Registered Agert signature required when reinslating) - DATE
: 4 . . Py " . N ' .
8. 'Trhus;lz‘orpo;atpn is el!grbl: t? s?nffy dlts Intangible FI;EAVN??OI{.)!“ I;EE' I_S‘:"St': 50-::0 o 160, Election Campaign Financing $5.00 May e
ax iling requirement and elects to do so. . After ’ o0 will be $550. Trust Fund Contribution. O Added to Fees
. (See criteria on back) . - - [O__j.. MakeCheck Payable to Department of State N - -—_
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Pras. de T O pelate TITLE [ change [ Addition
NAME DArIEL 3RArb il ™ NAME ) ‘
STREETADDRESS | 2 O AJ, LAS Kingg Ternn 3 . STREET ADDRESS
CiTY-$1-2P SALAtoIA L 34273 CIvY-S1-21P
TIMLE [F Dslete TLE : [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P _ CITY-S71-2IP
THLE - O Delete LE . . .. [cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-37-2IP ) CITY-57-21P
TITLE [ Delete TITLE (3 change [ Addition
HAME : NAME
STREET ADDRESS ‘ . || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE * T oelete TITLE ) . DOchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-71P
TIE [ pelete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS | . ‘ STREET ADDRESS
CITY-ST-ZF CiTY-S7-2IP

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certifty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with-en address, with all other & empowered.

SIGNATURE: /t".')mu.-al._ 3 ravek {-2-0) G- 915-3¢90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Daytime Phona #

I d

CR2E034 (11/00)



