- ' 2’ FILED

2002 UNIFORM BUSINESS REPORT (uL'bn) Mar 29. 2002 8:00 am

DOCUMENT #  P0100001559 Secretary of State

1. Entity Name

TCB DEVELOPMENT CORP. 02-07-2002 90126 001 ***600.00
Principal Place of Business Mailing Address —_
1361 NE 7TH 1501 COURT /, LUU U
FT LAUDERDALE FT LAUI ALE FL 33304
2. Principal Flace of Business 3. Maling Address ||""II”” "m “I“ "m "III Ilm "m um I"“ Im”m‘ ll"lm
Suite, Apt. #, etc. . Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbae Applied For
(@“ l '. chq 6 Not Applicaple
Zp Country ap Country . Ceriificale of Status Desired O $8.75 addivonal
Fee Required
~ . .. 5. Name and Address of Current Reglstered Agent . _ - - . ] — - . ..-7._Namwe and Addross of New Registered-Agent -— = - - * ~} =1 ™
_ - — e | Mame B . .
MIAMI CORPORATE SYSTEMS, INC. Street Addrass (P.0O. Box Number is Not Acceptable)
283 CATALONIA AVENUE 2ND FLOOR
CORAL GABLES FL 33134
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatues, typed of printad name of registared agent and title I spplicalle. {NOTE: Rag: d Agent sigl required whan : DATE
» 8. This corporation is eligible to satisty its intangible FILE NOW!!I FEE IS $150.00 3 ) Lo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 0. E:ﬁ‘;:’i:r%mg::fg;::mm O fs'oeo";‘g;ﬁ Bo
[See criteria on back} O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e D O Delets THLE Dchange [ Additor | S
NAME SAVANT, STEPHEN NAME 2
steeT aooress | 1931 NE 7TH COURT STREET ADDRESS §
or-st-2¢ |FT LAUDERDALE FL 33304 CITY-S1-21P lé-l
TI.E O Delete NRE O change [ Addilon | G
NAME NAME
STREEN ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TE [ veter TITLE : (O change [ agoitlon
MAME NAME
— STREET ADDRESS - - ETREET ADDRESS = - | —
LITY-ST-2IP ) CITY-ST-2IP
me O Celeta TTLE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CiTY-ST-2P
TME [ eteta TIILE ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O ogiere e O cherge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7IP CITY-$1-21P
13. | hereby certify that the information suppliec with this fling dees aot quality for the exemption stated in Section 119.07(3){i), Flerica Statutes. | further certify that the informalion
indicated on this report or supplemenial raport is true and accurate and that my signature snall have the same lagal efteci as if made under oath: that | am an officer or dlirector
of Ihe corporation or the receiver ar trustea empawared Lo execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12]if
changed, or on an attachment with an addrasa, with all other like mpowerad.
f?. A\ o . ;_’(—;?'
SIGNATURE: »& SIGNEFE REEIRED K X
SIGMATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dete Deytire Phone ¥




