2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  PO0000051202 ecretary of State

1. Entity Name 14 e e s
TBA ENTERPRISES, INC. 04-15-2003 90112 025 150.00

1

nannain

Principal Place of Business Mailing Address
2547 WILSON STREET.- - 2547 WILSON STREET
-HOLL,YWOOD FL 33020 ‘ HOLLYWOOD FL 33020
2. Principat Place of Busjness . 3. Mailing ﬁ(\%ress
0. By U089 0. Yoy 24,0879
- Suita, Apt. # etc. Sulte, Apt. # etc. @1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
frnbrore, A0eS, By Reeninye, Pnes FL 651010092 Not Applcatie
3% 02 (_D LciugryA\ »%2%0 r)_(\o fjumh 5. Gertificate of Status Desired 0 feae'gesq gi‘ﬂ“"“al
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
- s e e e T S - Name e e e L .
MIRRER, LANCE- P = ‘ Street Address (P.O. Box Number is Not Acceptable)
5400 S. UNIVERSITY DRVE -
DAVIE FL 33328 — < 6O [
o - : City . FL Zip Code

8. The above named entity submits this statement ste of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg'ﬁ’ed agent. ' -
‘-S|G|‘;]A:|'U-HEK : M E ; /;.______\

.W or printad neme of reqislen\fd agent and fitle if applicable. {NOTE: Aegistered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [ Added to Fess
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD l; luda ) oelete e D . [ change [ Addition
NAME ~ , ROBERT - e Blucdow, Aooert
sthesT soveess | 2647 WILSON STREET STRELAORESS | OO {23 2-Ao0B 79
onv-si-2¢_|HOLLYWOOD FL 33020 oo |Perainahe. Pvoes, FL B20Z(
—_— 2 I Dele TILE v L _ . O change LA Addition
NAME NAME D' Rlessanar O Tnere o
STREET ADDRESS ‘ sweeranoness |PO BSOX 2O RS
CITe-S1-2P : oresreze [Fermorone Pines B 3302 .
TITLE ' [ Detete FITLE [ change [ Addition
HAME . Lo . — R, _ B name —_ . . v .
STREET ADDRESS STREET ADDRESS
oY -51-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ change [ Addition
NAME ] RAME
STREET ADDRESS ") STREET ADORESS
CITY-ST-ZIP : CITY-S7-2P )
g : ' O Desete TmE O change (7 Adaition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ’ ) CITY-s1-11P
TITLE : O pelste - TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)&). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustpe empowered tofexecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment-with an ggdregs, ayl #iher ed. A 4
s \ PR (R R D I £ 0 S TNy C_)/ /
SIGNATURE: ; AT s AN é ¢ W) RO
[L/SIaNATURE AND TYPED OR PRINTED NAME OF $iGiNG OFFICER OR DIRECTOR Date | 4 Daytima Phone #

~RMENT 10




