2001 UNIFORM BUSINESS REPORT (UBR)

7

DOCUMENT #

1. Entity Name

PO0000051689

TP TRAIL BEHIND MIRROR INC.

@

Principal Place of Busingss

10523 HORIZON DR.
SPRING HILL FL 34500

Mailing Address

10523 HORIZON DR.
SPRING HILL FL 34808

2. Principa! Place of Business

3. Mailing Agdress

Suite, Apt. ¥, atc.

Suite, Apt. #, etc.

hd

FILED

Jul 25, 2001 8:00 am

Secretary of State

07-13-2001 90111 001 ***150.00
07-13-2001 90111 QQ2 ***x**g 75

—
M O

0O NOT WRITE IN THIS SPACE

City & State City & State | Number Applied For
™ f — 3é5"y7 i{ Not Applicatle
i Gounl Zi Count i
d by P 4 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
B. Name and Address of Current Roglstered Agent 7 Name and Address of New ngiutered Agent
< e —= - T e S T e ——— ST Nama CEE =TT —_—]
PASTORE, ANTHONY C - Street Address (P.O. Box Number is Not Acceptable)  }
10523 HORIZON DR. '
SPRING HILL FL 34608 ‘
City FL I Zip Code
8. The above named entity submits this statement for lhe purpose of chang‘mg-lts regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typad of prinfed neme of ragisiered agent and tizle if applicebla. (NOTE; Regigterad AQent $ignalins required when reinstating) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!T FEE IS $550.00 c N
Tax liling raquirernent and elecls to do so. After September 12, 2001 Fee will be $750.00 10 ﬁz::h;:nd Cg;ir?;u};z?mm fdsc{e%?o"ézﬁf"
(See criteria on back) Make Check Payable o Depariment of State '

. GFFICERS AND BIREGTORS 1z ADCITIGNS/CHANGES TO OFFIGERS AND DIRECTORS 1M 11
me [oespent7 [ Detete e ' Clcrange [ Addilion
HAKE AT How fAPSTORE NAME
STREETADDRESS | rm e 2 2000 POIVE STREET ADDRESS
CIre-si-zp Sperni Hotl Floews 3Y6es G- St-2¢
TILE Seckoeimey O beiete e [ Change [} Addition
MV B arTso gl P TORE nANE
SRETAOORESS | /) <737 Adosrzon D€ IOE STREET ADORESS ‘
CITY-S7-21P S' ORINY Ho K Feron 3605 CTY-51-2P .
e 7',&‘ . _s-‘, OEE [ Deiete CIME : [Jchange [ Addition
bt AurHenyCristops . ___ .. |me_ . R RO

= STREET ADDRTSS® T OSSR S on D/ - : = STREET ADDRESS )i e o —_ = [ I
CITY.ST- 217 .S‘lle A/I &// /’ZDA’/J?/L -3;/6 Og,/ CITY-ST- 2P
it [ petete T [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-Zi*
e 1 perete TLE : O change 7 Acition
NAME RAME \
STREET ADDRESS STREET ADDAESS i
CITY-ST-21P CITY-$7-2P s
TALE O oelete TME l [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7. 21# CIY-ST-2IP |

indicated on this report or supplemental report is true am

changed, or on BN attachment wil address

SIGNATURE:

13. | herety centify that the information supplied with this filin

d

does not gualify for the exemplion siated in Section 119.07(3){i), Florida Stalutes. | lurther certity that 1he information

accurale and that my signature shall have the same legal effact as i made under oath; that | am an officer or director
aof the corporation or the receiver or ruslee empowerewtlj lc;_1 exe‘aﬁute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
all other like e

SIGMATURE Anowrpdoa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/01)



