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'2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000115216

1. Entity Name

TS & B INVESTMENT PARTNERS INC.

May 17, 2001 8:00 am -
Secretary of State

05-17-2001 91297 039 ***150.00

Principal Place of Busingss

Mailing Address

5703 RED BUG LAKE RD #226
WINTER SPRINGS FL 32708

5703 RED BUG LAKE RD #226
WINTER SPRINGS FL 32708

- 653712

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects o do s6.
{See criteria on back) K

City & State B City & State 4. F ber Ll D Applied For
‘ q - 36 q 75 Not Appficable
Zi Count Zi it
P ountry P Country 5. Centificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
GIANNETTO, CHARLES . ‘
Street Address (P.O. Box Number is Not Acceptable)
LAKEVIEW OFFICE BLDG #1, SUITE 1093 _
1025 S SEMORAN BLVD
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changiﬁg its regisfefed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and tille if applicable. «{NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00°
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCORS” I 12, ; ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE ' O Delete TITLE PRES/ DEN T O change  Fladdion | S
NAME NAME ey ¢. 5.’91’/58”7@// 2D =
STREET ADDRESS sectooness | 672 3 Red BYg £ - RA 246 3
CITY-ST- 1P CITY-5T-2P Wonrer SPrings, L =ZJAT70Y uNoJ
e O Delete e v- 65"'7 YS@re reArre o ~Ragdtion g
NAME ) NAME fd \H,’?-ﬂLE (= Vv }:fb#

STREET ADDRESS srETDESs | 5 703 Red Beg L TR 224
CITY-ST-2IP CITY-5T-2IP (A snFer 57 iizes, ~Z. a2 7558

e I pelete THLE _ - v [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-2IP

TITLE O pelete TITLE (] Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oY-ST-7IP

TITLE ] Delete TITLE [J Change [ Addition
NAME ‘ NAME

STREET ADDRESS STAEET ADDRESS | *

CITY-ST.2P OITY-$1-2IP

TITLE 3 Delete TE 7 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

OITY-5T-28 OITY-5T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with al! cther like empowered.

C s poRLES G pops W E IO ﬁ/%o/&v/
’ ‘ . Date ¥ 4

SIGNATURE :%’M
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

£27
37 7«90:9;?

Daytime Phone #




