0

2001 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # PO0000083034

1. Entity Name

TBH TECHNOLOGIES, INC.

Principat Place of Business

4032 LAND O LAKES BLVD
LAND O LAKES FL 34639

Mailing Address

PO BOX 883
LAND O LAKES FL 34639

2. Principal Place of Business

3. Mailing Address

AN

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 30141 044 ***150.00

I

H

H

AN

{ See criteria on Back)

Make Check Payable to Department of State

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59‘3667979 Appfied For
Not Applicable
Zi Count Zi Count i
P ountry s ounity §. Cartificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent ~
HALL, RANDY E
Strest Address (P.O. Box Number is Not Acceptable
4032 LAND O LAKES BLVD ‘ pracie)
LAND O LAKES FL 34839
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,
SIGNATURE
Signature, yped of printad name of registerad agant and tive if eppiicable. (NOTE: Registored Agent signetura reauired when reinstating} DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Slection Campaign Financi
o X . Election Campaign Financing $5.00 May Ba
Tax filing requirament and elects to do so, i After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

CR2EQ34 {10/00)

1. OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e O] Change [ Additian
HAME HALL, RANDY E NAME
streer aooress | PO BOX 463 STREET ALDAESS
CNY-SI-7P LAND O LAKES FL 34639 CITY-ST- 2P
TTE D 1 petete me [JChange [ Addition
NAME HALL, KATHY A NAME
sTReET ADoRess | PO BOX 4563 SYREET ADDRESS
CIrY-5t-21P LAND O LAKES FL 34639 CITY-ST-2IP

_THE_ . [ Delete TILE {5 Change ] Addition
NAME RANE ="~ [= - —_ ]
STREET ADDRESS SIREET ADDRESS
CITY-81-2P CITY-ST-ZP |
TMME [ Delete TILE Clthange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME 01 patete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2P

Bt 7 Belete TITLE [1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§7-2P CITy-8T-212

13, | hereby cerify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07{3K0), Florida Statutes. | further cartify that tha information
indicated on this report of supplemantal report is rug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusige empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Siock 12if
changed, or on an attachment with an address, with all ather like empowered.

8/399¢ «eo3

Laytime Phone #

SIGNATURE: MLM}LM___# vy
) 5K LIRE AND TYPED OR PAINTED NAME OF SIGHING QFFICERLA DIRECTOR - DarJ



