it

FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 a
DOCUMENT # P00000083034 CER Secretary of State

1. Entity Name 01-21-2003 90600 049 ***150.00
TBH Technologies, Inc. -

DO NOT WRITE IN THIS SPACE JOUU7504

2. Principal Place of Business 3. Mailing Adcress
4022 Land O Lakes Blvd 4022 Land O Lakes Blvd
Sutle, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
Land O Lakes FI. Land O Lakes Fl 598-3667979 Not Applicable
Zip Country Zip Country e ) $8.75 Additional
34639 Pasco 34639 ) Pasco 5. Certificate of Status Desired 0 Fee Raquired

fomrienzaeDO-NOT-WRIFE: ~—=—e—mammmrommmiemm— —— — =

7. Namo and Address of Current Registered Agent
N
“"®  Randy E. Hall

IN THIS SPACE 4022 Land O Lakes Blvd

G | and O Lakes FL l %ﬂ%?;dg

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

z, / é
sanrune L e e
of printed name of registered agant and fitle i epplicable. ({NOTE: Reglsteted Agert sigmature raquikad when renstating) DATE

el & January 12 Mdy: 4 Fee'lsi§150.00° 5
S \ [ 45y 1, Fo® 15 $550.0 S 9. Election Campaign Financing $5.00 mayBe
7 Amended UBR is $61.25 = Teust Fund Contribution. 0  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TLE President e
HAME Randy E. Hall NAME
STREET A00RESS | 3945 | ake Joyce Dr STREET ADDRESS
ON-S-2  |land O] akes Fl 34639 omy-7-29
e Vice President, Sec Treasure TiLE
:ﬂ“‘; aoness | K@hIBEN A, Hall :’g‘;mss
g 3945 Lake Joyce Dr CTY-S1-28 o
- Land Nl akac El_3AR30 i
me LE
NAME NAME
STREET ADDRESS STREET ADDRESS
R o Jovsr | . DONOTWRITE
TITLE TITLE
o~ i IN THIS SPACE
STREET ADDRESS STREET ADBRESS
CrTY-§1-29 CryY-ST-2P
TITLE TILE
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 ChiY-ST-2P
me TME
NAME HNAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2p CAY-ST-ZP

12. | hereby certilz that the information supplied with this filing does not guatify for the exemption stated in Section t19.07(3)i). Florida Statutes. | further certify that the information
indicated on thia report of supplemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

[GNATUE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIREETOR Daytime Phone 4

SIGNATURE: /ﬂ/@zﬁw/ | /~/6-23 83 9% 43

m

CR2E034B (12/02)



