2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J29181 FILED
1. Eriiy Name Apr 06, 2000 8:00 am
TDT ENTERPRISES, INC. : ecretary of State
04-06-2000 90031 005 ***]158.75
Principal Place of Business . Mailing Address
5092 POINTE EMERALD 5092 POINTE EMERALD LN
BOCA RATON FL 33486 BOCA RATON FL 33456-1488
us us KUUud4u4b
i s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEl Number Applied For
59—27 1561 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E gi‘;gqlﬁf’:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGILL, DOROTHY Street Address {F.Q. Box Number is Nol Acceptable)
5092 POINTE EMERALD LANE
BOCA RATON FL 33486
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ i o
” - : 10. Flection Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Tmst'Fun ’ Copnlr?bulion_ £ 0 fz-gﬂo“;gfe

{See criteria on back) a Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S . [ Delste TITLE [ Change [ Addition
NAME HUGILL, THOMAS F., SR. NAME
STREETADDRESS | 629 SE 19 AVE SUITE 204 STREET ADDRESS
Ciy 5121 DEERFIELD BEACH FL 33441 CITy-ST-2¢
e P 0 Delzte e T Xchange [ Addition
NAME HUGILL, THOMAS F., JR. NAME
STAEET AGDRESS | 2244 N REVERE RD sTaeeT agoress | /779 & N Kevere Rl
CITY-§T-2IP BATH OH 44333 CITY-$T-2IP
TITLE T : ™} Delte TILE ™ Change [ Addition
NAME HUGILL, DOROTHY NAME
STREET ADDRESS | 5 POINTE EMERALD LIN. . . ) STREET ADDRESS

e | o ! = e | BecaBaTons FL 2245E .
CITY-ST-2P BOCA GRANDE FL 33488 CiTY-87-7P & A g
TTLE O] Delete TALE [ change [ Acdition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY -57-2IP CITY-ST-2iP
TITLE O pekte TITLE [ Charge [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-31-2IP CITY-$T-2P
TITLE ] Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P TY-ST-7P

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemplion stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 exacute this report as reguired by Chapter 607, Flarida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. \;!%‘:? Lo Ak K ors7# o jéﬁu 2/ 7R P20 TG TR OGO

Vpsu OR Wﬁn NAME OF SIGNING FFICER OR DIRE Data Daytime Phone #

SIGNATURE:

SIGNwN
|

CR2E034 {9/99}



