I i h 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attacpment with an address, with all other {ike empowered.
N : - T—— e

SIGNATURE:* N URE ReUWUTRED m S~ 3.2 0 $v3 - G4%- 00T
Date Daytime Phone #

]
s ™
o Lk Wi

13. | hereby certify that the information supplied with

Q]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT #  POO00009S194 Apr 07,2002 8:00 am
1. Entity Name ecretal y Of State >
TFH CORP. 04-07-2002 90041 048 ***150.00
Principal Place of Business Mailing Address
3634 SWANS LANDING DR 3634 SWANS LANDING DR
LAND O'LAKES FL 34639 LAND Q'LAKES FL. 34639
2. Principal Place of Business 3. Mailing Adgress “"”““H “”“lw ||“| ||’H "m "H“lm mn “lll Il'" |l|| 'm

1943 ¢. | 0.0, I?wx 246

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _ Eity & State | 4. FEI Number Applieg For
I—GV\& O Lc.kes . F L V\d 0 LG\(-D-S ' FL' 59'3677276 Not Applicable

Zip Country Zi Country " ) $8.75 Additiona
aq © 2 LLSA g*lb 36‘\ b\.S A 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A T T e e — s = = NamTE - - = =

KREISCHER' ALBERT C JR Street Address {P.O. Box Number is Not Acceptable)

1407 W BUSCH BLVD
TAMPA FL 33612

City FL Zip Code
8, Tr]é above named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida.
g
SIGRATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. This corporation is eligiple to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian F .
- . d . paign Financing $5.00 May Be

Tax filing requirement and elects to do so. [ﬂ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE PRESIDENT « SECRETALY A change [} Addifon | &
N TRIPP Il, DOUGLAS H N TP I, H. bousLAS 3
smeeeT A007ess (3634 SWANS LANDING DR SETARESS | 30 0y Gosams LAND NG D2, 2
omy-sT-2P | LAND O'LAKES FL 34639 CITY-ST-2IP LAND O LAKES . EL 34,34 § ;
TiTLE O Dekte TITLE Vit PRESIOCNT O tharge  [FAddion | G
NAME NAME JOEPH TRAEP :
STREET ADDRESS STREET ADORESS LAtoz ALLCE ChTRoLEe
CITY-8T-2iP CITY-8T-ZIP

LOT \{:L. 3315S5¥% _

0 1 = e =Dl L TIE - L TREASO:R SR . .. []).Charge_[WAddition. | .}

NAME NAME AUNGTTE O . KENT

STREET ADDRESS | STREETADDRESS | "4 ey SUJANS LAMNOIN o

CITY-S8T-ZIP CITY-ST-2IP I...-QIJD o' L.Ar‘-e-s F 0 3;&(. 3:‘

TITLE [ Delete THLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-S1-21P

TILE [ Deleta TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TLE 7 Delete TMLE [ change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CiTy-S1-2IP



