3.

éé‘o‘ihf_bmFonM BUSINESS REPORT (UBR)

DOCUMENT # PO0000021571

1. Entity Name

T & B HOLDINGS, INC.

Py

.

-

Principal Place of Business

S40TH-GTREET-NORTH
|ST. REFERGBHAG-F-3240

Mailing Address

-S0H40TH-STREET NORTH
ST-PETERSBURG FL 33710

65094

-

2. Principal Place of Business

660 Mo CUE RD

3. Mailing Address

GLn Me

wWE RD .

(WA

QT

Suite. Apt. #, etc.

Suite, Apt. #, elc.

LARELAND | PL

FILED
Mar 08, 2001 8:00 am
Secretary of State

02-06-2001 90287 003 ***150.00

MIRTGNA

DO NOT WRITE IN THIS SPACE

LAKE AUD, PL

City & Stale City & State 4. FEI Mumber ) Applied For
3370 'O S9- 3722 f' Nol Applicabla
2 Count Zi Count i
P ountry ® oy 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent - - ~
p— = e T e - - Name ’

~ "JACOBSON, RICHARD A
501 E. KENNEDY BLVD., SUITE 1500
TAMPA FL 33602

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

City

FL

Zip Code

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

SIGNATURE

Signature. typed of printed name of regislered agenl and litle it applicable.

{NOTE: Registered Agent signaiure reguired when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects o do so.
(See criteria on back} )

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1t QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T D O] Delee e O p3T BADR Woomnge [ Addiion
NAME REFAEBADNR HAME REFAE ) gDE D

stager ag0aess | SRE-49TH-STREEFRORTH stRee ADRess | @GO MmeCU

crv-st-ze | GF=PETERSBHRGFEITN st | LARELAND, P 3300

e D O Delete e D ) é_‘TH ABIT § Change (] Adsition
HAME REFAE, THABIT HAME # R‘i}gb é__ PD

STREET ADoRess | BEHASTH-STREEF-NORRH streeT appress | Gole © M

emv-stze | ST-PETERSRHRGFL33TI0 - avstae | LARELAMD N PL 337210

TITLE ] Detete TITLE VP S ELL [C] Change ﬁAddilJon
NAME HAME HDVSTDM 3015 > o R
STREET ADDRESS o . stree aooress |- 6 0 MeLUE -RD —

cITy-st-ze - - CTY-ST-2IP LARELAND, FL 33710 ‘

TITLE O Detete TTLE AS [] Change ﬂ Addition
NAME RAME RICHARD A -TACO ﬁS-Dufg STE 170D

STAEET ADDRESS sikzer aooRess | &l € - (xEMMEDY By

CITY-§T-2IP CIY-ST-Z1P A Pﬂ‘ . 33602~

TITLE 1 Detete TITLE [] Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-S1-21P Cy-S1-21IP

TTLE [ petete TITLE [ change ] Addition
NAME NAME

STACET ADORESS SIREET ADDRESS

CITY-§1.7 CIfY-ST- 2

13. | hereby certily that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | furiher certity Lhal 1he 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 undet oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit.an all other iike empowered. :
.
SIGNATURE: 3) /D / §13)222-1159
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR . N T ohe Dalimis Pione &

g
5

COROENA NN



=OWLER, WHITE, GILLEN BOGGS VILLAREAL & BANKER, P.A. SUNTRUST 8aNK 446437
Aftorneys-At-Law TAMPA, FL 33602 .
- o~ Gigfﬁ Date: January 31, 2001

Post Office Box 1438 = Tampa, Florida 33601

-

N

Pay One hundred ﬁﬁy and 00"'10ottt***ittttll'it*‘tttiiti*tiiitiittt*tttttiti*ttt‘tti't*ttittiti"tt'itttti’ittttttitit*itttﬁt!t*tit $ *tt150 00*‘1

VOID AFTER 6 MONTHS
oAy Department of Stat FOWLER, WHITE, GILLEN, BOGGS, VILLAREAL & BANKER, P.A.
artment of State
TO THE €p
ORDER OF:

mLLELIT* 1KOB3LOG SE.CII:‘DU 32020007 481"

WARNING: THIS DOCUMENT IS VOID IF ACCOUNT NUMBER DGES NOT APPEAR ON THE REVERSE SIDE IN RED
FOWLER WHITE, GILLEN, BOGGS, VILLAREAL & BANKER PA_ . e e

——e - "y e e 2 > 1AMPEL Fiond T T e
s i - - ) DETACH AND RETAIN THIS STATEMENT
THE ATTACHED CHECK IS IN PAYMENT OF ITEMS DESCRIBED BELOW.

IF NOT CORRECT PLEASE NOTIFY,US PROMPTLY. NO RECEIPT HED.D /
ﬂch Al = 58808067 57 |
Check #: §37 ; i

Check Date; Jan 31/01

I

Payee: Department of State
Vendor {D: 0328

# t G/ Acct Client . Matter ’ .
{ny InvDate et Client L] ‘ . Amount nv T
40718 1002900 VENDOR: Department of State; INVOICE#: 1002900/012501;
$150.00 $150.00

1002900/012501  Jan 25/01
T DATE: 1/25/01 - Filing Fee forAnnuaI Un:fonn Busmess

Report for T&B Holdings, Inc..

Invoice Totals:  $150.00 $150.00




