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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRIPLE-T JAB INC.

DOCUMENT # P00000102249

/

Principal Place of Business

6020 NORTH 37TH STREET
TAMPA FL 33610

T Seprem- T

— - T T e T ——— -

Mailing Address
8020 NORTH 37TH STREET
TAMPA FL 33610
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

~ Sep 08,2002 8:00 am
F Ok

cretary of State

(09-08-2002 90117 031 ***150.00

R CRON
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DC NOT WRITE IN TH!S SPACE

Applied For

4. FEI Number 59'3685213

Not Applicable

anjps, FL
331D

Country
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5. Certificate of Status Desired

0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MYRICK, TSCHARNER'™ #:.\7

AR AT

R Piviptip
6020 NORTH 37TH STREET
TAMPA FL 33610

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of regjstered agent.

8. Tha above named enlity submits this statermnent for the

A3 09

purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGMATURE

A Signature, fyped or printed name of ragistered agent ancﬁwtla it applicable. {NOTE: Registered Agent signature requirad when reinstating) } TDATE
TR R ETRA ™ ibls I EatiShy it At P e - - \ [ N T s - _- e e .

9" Thig corporation is eligible t5'Satisty its Intangible FiLE NOW!_!.. FEE-15-3550.00 e 10. Election Camprigh Fivancing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, | Added 1o Fees
{See criteria on back) J Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS l 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE D [ Delete TITLE Clchange [ Addition

NAME MYRICK, TIMOTHY NAME

streeT ApoRess | 6020 NORTH 37TH STREET STREET ADDRESS

omv-st-ze - | TAMPA FL 33610 CITY-ST-21P

me (D S, O pelete ~TITLE [3 Change  [] Acdition
NAME g MYB\IQK,]SCHARNER NAME

STREET ADBRESS”|“6020°NORTH 37TH STREET STREET ADDRESS .

CITY-ST-ZIP TAMPA FL 33810 CITY-5T-2IP

TITLE O elate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ pelete TITLE [ Change, [ Addition

NAME ' _ name | S ': LR

STREET ADDRESS - N STREET ADDRESS B T |

CITY-ST-21P CITY-57-ZIP

THLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

changed, or on an attachment wityh'&n'addréss
T Y I

SIGNATURE:

indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee emp

owered to execute this report as required by Chapter 607, Florida Statut
:.‘ﬂjfh all otheg!like‘” empowered.
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\_~ SIGNATURE AND TY*20 OR I

*13 'hereby Genify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
e and accurate and that my signature shall have the same legal effe

(i}, Florida Statutes. | further certify that the information
ct as if made under cath; that | am an officer or director
8s; and that my name appears in Block 11 or Block 12 if

CR2E034 (4/02)
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September 3, 2002

Division of Corporation
Uniform Business Report Filin gs

e e
This note is to inform you that I did not receive the prior notice. This is the first notice
that I have received. 1am sending in the-$150.00 fee: From reading the instructions on
the application and from verbal instructions received via phane , I ‘m requesting that you
waive the late fee.

Thank you,

Timothy C. M&ck, ‘ W

Tiiple - T JAB, Inc., President

Tschameér E. Myrick
Triple — T JAB, Inc., V.P.




