FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000010598 Secretary of State
1. Entity Name 03-05-2003 90053 049 ***150.00
T & S LIMITED, INC.
Principal Place of Business Mailing Address
3620 NW 89TH WAY 3620 NW 89TH WAY .
COOPER CITY FL 33024 COOPER CITY FL 33024 W= .
I — I EHT AR AL

Suite. Apt. #, eto. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65-0975850 Not Applicable
Zip - Couriry Zip Ceuntry 5. Certificale of Slatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agént - ’ 7. Name and Address of New Registered Agent —__ . B
Name
PICCINONNA, GUILIO

Street Address (P.O. Box Number is Not Acceptable)

3620 NW 89TH WAY
COOPER CITY FL 33024 ™%

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE 2 .
Signature. typed or printed name of registered agent and litie it applicable. {NOTE: Registered Agent signature raquired whan rsinstating) DATE
_FILE NOW!!! FEE IS $150.00
Atier May 1, 2003 Fee wil be $550.00 > ot Fone Gt 0 0 39,00 way e
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE ) [Jchange [ Addition
NAME PICCINONNA, GUILIO NAME
sTreer AooRess | 3620 NW 89 WAY STREET ADDRESS
arv-st-ze | COOPER CITY FL 33024 CITY-$7-7IP
TIE VPST O celete THLE [ Change [ Addition
HAME PICCINONNA, THERESA NAME
STREET ADDRESS | 3620 NW 89 WAY STREET ADDRESS
CITY-ST-2IP COOPER CITY EL 33024 CITY-ST-ZIP
TN e T . [T pelete —— & TrE A —— s -~ - [JChange - [] Additicn-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P
TILE {1 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE [ pelete THTLE {7 Change [ Adtition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify.t_hén the information supplied with this fling does not qualify for the exemption stated in Saction 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 shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachment with an address, wilb-aH-ethay like empowered.

SIGNATURE: < SXGALSWBZ REDHIED 3-5-063 PSF -2 p sty 5 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY RAN/QIN

CR2E034 (10/02)



