|
FILED

Lo

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am?

DOCUMENT #  P01000012858 Secretary of

1+ Eity Name 05-07-2002 90037 001 *
T AND A PRODUCTS, INC. 05.07-2002 90037 002 *

State

rHAKR TS
**150.00

Principal Place of Business Mailing Address
120 SE 11TH ST, 120 SE. 117H 8T,
POMPANO BEACH FL 33060 POMPAND BEACH FL 33060
I — AR
UGH S0 47 Tzaene Shwe
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Numpber Applied For
OMPAND 6&&(} , Fi- . - IOngZﬁ Not Applicable
Zi Country Zip Country " ) $8_75 Additional
'ggo(o o 5. Certificate of Status Desired Fee Required
i) s 2 6, ~Name and . Address of. Current Registered Agent o 4 et | = s=> -~==7.-Name and Address of New Registered Agent — = — ~— ——
K Name
ARMSTRONG’ WALTEH D S\r e Ai?ress {P.0. Box Numpber is Not Acceptable)
120 SE 11TH &, LA Vi T T T
POMPANO BEACH FL 33060
Cit Zip Code
Rompane Peack FL | “53C00

8. The aBove Aamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

1

S!GNATU&E ) W y/( 7o 2

- )
WWDMIEG nama of registered agent and title f applicasle. (NOTE: Registered Agent signature required when reinstaling} DATE
Ca v

9. This gérporationdffligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax f'i'iia’g réquL:ﬁ;gand elects t;ydo o After May 1, 2002 Fee will be $550.00 10. .f'ec“‘;” Cdag‘pa‘gt:‘ Financing $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
1. QFFICERS AND CIRECTORS 12, ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D [ Delete i HAttange [ Addition
NAME ARMSTRONG, WALTER D NAME
sreeT aporess 120 S.E. 11TH ST. smeeraooess | (VG S0 4w Teeeme »
crv-st-2¢ (POMPANO BEACH FL 33060 CITY-S1-2iP Powrenns Zenoa , Ft- FXowo
TITLE D& s L7 Delete TITLE AThangs (] Aadtion
NAME TELI:E ‘fiCRA]G A NAME _
stheeT sCoRess | 120 $.E: 11TH ST, STREETAODRESS | |(hgtd Dond T Terrree
crv-st-z2p - (POMPANO BEACH FL 33060 CITY-31-21P PowpPirs Beal, L. 3206
TITLE ———— S i .S (TN m g e o e e ). Change . [ Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE [ Delete TITLE [Jchangz (7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-7P

changed, or on an attachment with an addrgss, with all r like empowered.

SIGNATURE: SHeV~Z

13. | 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Slock 12 if

SIGNATURE AMWHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

E REQUIRED Cyfahs  F5tzsy -gprs

AY

CR2E034 (9/01)



