LYo in

4,

.
LA L2

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T & T CONSULTING iNC.

PO1000030746

Principal Place of Businass

Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

04-10-2002 90454 003 ***150.00

7100-33 FAIRWAY DRIVE BOX 117 HO039 FAIRWAY DRIVE BOX 117
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address
Suire: Apl. 4, elc. Suite, Apt. #, elc, DO NGT WRITE IN THIS SFACE
City & Stata Cily & State 4. FEI Nupsber, Applied For
&S' - fD K 8 8 0O Not Applicable
Zip . Country. . Zip - __Country . - - e - - 58_75 Agditional
5.” Cértificate of Status Dasired 0O Foe Fequired
8. Namse end Address of Current Registerad Agent 7. Name and Addresa of New Reglstered Agent
Name
* THEODORE W Street Address (P.O. Box Number is Not Acceptable) -
710039 FAIRWAY DRIVE BOX 117 >
PALM BEACH GARDENS FL 33418
City FL Zip Code
B. The above named entily submits this statement for the purpose of changing ils registered office or registered ageni, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed e of registered agent and e i applcets. {NOTE: Registorod Agent signature requirsc when raineialing) DATE
9. This corpoation is eligible to satlsly its Intangible FILE NOWIl! FEE IS $150.00 . .
Tax filing requirement and slects 10 dbo so. After May 1, 2002 Feeo will be $550.00 1o. E:z;u;z;aggna:g&z:u:nclng fg;g?u“;’;‘;fe .
{See eriteria on back) Make Check Payabla to Department of State ' 4

OQFFICERS AND DIRECTORS

— Iz

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, -
— —— =%
me IRG'%L&' Theo Do W 0ot s Dycnme O addn | 5
STREET ADORESS 7' oc -39 “‘ﬂ' dewvy Box #1 STREET ADORESS §—
i mn BiCh Gmbaus b S‘Ht& env-s1-2p g
TME ES\.AE,;EI.!l fh\l NG ~ {m T Downge [ Addition | S
NAME 2 NAME
STREET ADDRESS “Uoo-2% &“ & Yox ‘lr w(’ﬂrﬁ STREET ABDRESS
er-stze | T DEACH Qﬂ“&ﬁli $x.. RBHE | ervesre . e .
TINLE O Detete me [ Change [ Addilion
NAME NAME
= STREET ADORESS = = e ammmninz - STREET ADDRISS =1 = mamen St S = =
| cmv-st-zw CY-57.2P
TE {1 etete TME O change [ Addition
NAME . NAME
SREETADRESS |/ STREET ADDRESS
CITY-5T-2P ;7 CITY-ST-2P
e v/ ] Detate Tme Clchnie O oo
NAME NAME z i
STREET ADDRESS STREET ADORESS i :.: ;
CITY-5T-2P CTY-ST-2P : s of
TLE 7 Detets Tme O change [ Addiicn |
oo }‘"‘r:?;ﬂ‘ - 'f b
NAME NAME ER .MM?‘
STREET ADDRESS STREET ADDRESS G ¥ 5
EITY-5T-7P CITY-ST-0P A, dbf"'f}”’ﬁd

indicated on this raport ar suppleme
of the corporalion o thesm®
changed., or on an aitad

SIGNATURE:

13. | hareby certity thal the information supplied with this mmc? does not qualify jor the exemption slated in Section 119, 07;3)(” Florida Statutes. | further certify ﬂqat tha information
Rport is true an
Jve{  irusted empowered 1o sxacute this re

accurate and that my signature shall have the same legal e

e empowered,

._,@’R*”fm 1o mha.

port as required by Chapter 607, Florida Statutas; and that My name appears in Blackh 10r Block 12 .r

"fr

fecl as il made undar oath; that | am dn'oflicer or. d:rector

3 ~2% 02~ '-“' o “
Dete

BEINATURE AND TYPED on PRINTED N?orsmmma OFFICER OF DIRECTOR

Do P 1) "l

) /

R T Y TYTY]




