FILED

AV vi822%0

UNIFORM BUSINESS REPORT (UBR Apr 10, 2003f8 & ?()t am
1. Entity Name 04-10-2003 90132 022 ***¥150.00
T.8. & ASSOCIATES, INC.
Principal Place of Business Mziling Address
213 MARTIN AVENUE 213 MARTIN AVENUE
GREENACRES FL 33463 GREENACRES FL 33463
2. Principal Place of Business 3. Mailing Address H““"‘ l“ ||m "l” |I|“I|“| |||” "m |||‘| Hl" |'||' mll llll ‘"l
129 n. Fderad Hhwoy 129 n)_Federad oy
Sute, As'p" *".;ic'é 2 Suitg, Apt # etc. R [ CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number Applied For
M/Cc h)ﬂf‘l‘l'\ Ny A m& wor M , K1 65-1075426 Not Applicable
Zip 'Coun'try Zip Country, » . $8.75 Additional
33 q (,0 uM 3'5{,“’0 um 5. Certificate of Stalus Desired | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— — — None — — - - —= =
SLATKIN, SHELDON T Street Address (P.O. Box Number is Not Acceptable)
9900 W. SAMPLE ROAD
SUITE 400 '
CORAL SPRINGS FL 33085 City FL [ ZpCose
8. The above named entity submits this staternent fer the purpose ol changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE ] Change [ Addition g
NAME RICHIE, CATHY NAME =)
STREET ADDRESS | 213 MARTIN AVENUE STREET ADDRESS 3
CITY-ST-2P GREENACRES FL 33462 GITY-ST-ZIP g
o
e D O Dtete TITLE [ Change [ Additian @
NAE PETTY, DEBBIE Nave
STREET ADDRESS | 1344 DREXMORE AVE STREET ADDRESS
cary-stzp | CHARLOTTE NC 28209 CITY-$T-21P
TITLE . o ) O Delete TITLE [ Change [ Addition
NAME ‘ T T "NAME T Ty e T s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TITLE O pelate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pegete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY - ST-ZIF
12. | hereby certify that the: information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; 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 Block 11 if
changed, or on an attachmepkwith an address, with all other like empowered.
.
YAANEANT A5 i i
SIGNATURE: _ (-1 NKir Az, 2EQUIRED of-7-03 SUl-S Bl -2070
SIGNATURE AND?\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phene #




