FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000022685 ecretary of State
04-28-2003 90496 001 ***150.00

1. Entity Name

T.N.T. ENTERPRISES OF SOUTH FLORIDA, INC.

Principai Place of Business Maiiing Address
701 § HOMESTEAD BLVD #7 815 N HOMESTEAD BLVD #448
HOMESTEAD FL 33030 HOMESTEAD FL 33030

MR

2. Pringipal Place of Business 3. Maiting Address
ol S. HomesTteod 31-0:\#1 Sts M, H-C»M@.s‘rmsl BL.«‘,

Suite, Apt. #, etc. Suite, Apt. # etc. 0

CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number Applied For
/-ﬁomgsrea_cl Fi H"cm < 57@—‘:\ [ - 65-1085531 Not Applicable

Zip Country Zip Country " . $8.75 Additional

33 030 Mfﬁml D/}DZ 23030 L\(‘a—'m ’ ‘D%E’._. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curreni Reglstered Agent 7 Name and Address of New Heglstered Agent
WELLS, THERESA A Y heresp . WENS
Street Address (P.C. Box Number is Not Acceptable)

815 N HOMESTEAD BLVD #448

HOMESTEAD FL 33030 /5" N, tHomesread Blvd ¢4 g

% Qs‘Tec#l FL §§°363

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.

SIGNATURE
- Signalura. typed or printed name of registared agent and tifle if epplicable (NOTE: Registered Agent signature raquired when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 , o
9. FElection C Fi
At My 1,203 Fos wil be $550.00 oo S $5,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TLE [ Change [ Addition
NAME WELLS, THERESA A NAME
streeT Aooress | 815 N HOMESTEAD BLYD #4438 STREET ADORESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TITLE D [ pelete TMLE [ Change [ Addition
NAME WELLS, NORMAN HAME
streeT A0DRESS | 815 N HOMESTEAD BLVD #448 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33-0330 CiTY-ST-2IP
TIME _ : O Detete TILE 7 [J Changs L] Adgition
HAME ST NAME B w= : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TLE ] Change  [] Addition
NAME NAME L
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§T-21°
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3 C)SQ

SIGNATURE: %\MEF b (0 ’//zy/ /@& A48 ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

VOVPVPLLU

CR2E034 (10/02)



