FILED

2003 NOT-FOR-PROFIT CORPORATION ~ Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 31 Secretary of State

DOCUMENT #

1. Entity Name

TBY, INC.

03-10-2003 90730 016 ****51.25

N02000009492

Principal Place of Business

5154 NE 14TH TERRACE
FOHT LAUDERDALE FL 33334

Mailing Address

5151 NE 14TH TERRACE
FORT LAUDERDALE FL 33334

il

[

I

3. Mailing Address ”""m m || I

Il D

2. Principal Place of Business
Suite, Apt. #, alc. . Suite, Apt. 4, etc. . [0 CHECK HERE IF MAKING CHANGES ’
City & State City & Slate . 4. FEI Number Applied For
/ 0 é 5 / é g Not Applicable
Zip Country Zip Country L . $8.75 additional
8. Certificate of Status Desired O Fee Required .
6. Nama and Addresa of Current Registered Agent 7. Name end Addross of New Registered Agent
e e e e ey . e Name_
- =t . LTI TSI el T e L LT -
NELSON, HOWARD E'ESQ—~ ~ == ) T " Streel Address (P.O. Box Number is Not Acceplable)
200 SOUTH BISCAYNE BLVD SUITE 2500
MIAMI FLL 33131 i
“ : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered offica or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obllgauons of registered agent.

-“‘ATUH% gnabre, iyped of rinked rame of rogistanic agent and e ¥ applicable. (NOTE: Ragistered Agent signatume raquirad when reinsiating) DATE
o ‘-":"'- ; - EEE-1 8. Elaction Campaign Financing 5.00 Mmay Bo Make Check Payable to

R FILE NOW: FEE'IS $61.25 Trust Fund Contribution. a Edoeum Foas Flarida Department of State
10. OFFICERS AND DIRECTORS N KD ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e DiR FcTorf O Delee T _ DOcrange ] Acditon | S
NAME %QEFRE)/ Mem de/\ NAME 2
SIREET ADDRESS | =7 ON LIS S ~Aar STREET ADDRESS -
omsar | ot i ooy o F /[ FS20¢ | corew &
me _bf CEC T /2 O batete mE [Jchange [ Advition g

ME .

2 s oy 00210 A foon) s
oy | A3 A Bt GG nmpp |
IE : bf e TOAQ.-':""" ST T ':[;]_.[l"“'_-:“. - _mf{_":-ﬁ remTEa i | T .- L] Adeitien
o nasrys Selom omor/ STREET ADDRESS . ’J '

STREET ADDRESS O?Gé,g

SN | . Frd VO ERDALE .L ®33306 |oms

NE &6 Tef,

mLE [ Delete TME ) O change [ Agdition
NAME NAME

STREET ADDRESS t STREET ADDRESS

CITY-ST-29 CATY-ST-ZIP

ThE O Datete TiTLE ' [J Change ] Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

finT3 O pelete TIRLE . O crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-20 CIrY-ST-2P

12. | hereby certify that the information supplied with this ilin 3 does not qualify for the exempfion staled in Section 119.07(3Xi). Florida Statutes. | furthar certity that the information

indicated on this repor! or

of the corporation or the rece!v frustee ampon erod to exgoute thjs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme| , d

SIGNATURE: 2747/ AR WECRHIRZEY | [

supplempntal raport is true and accurate and that rmy signature shall have the same legal effect as If made under oath; that | am an officer or director

s, ygth all othe ared.

T\Vsnﬂwm?mzormmmmnoamcmn/ Dats Daytima Phane #

/




