2002"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TBR, INC.

PO1000060800

Principai Place of Business

726 NE 18T ST
GAINEVILLE FL 32601

Mailing Address
726 NE 1S7 8T
GAINEVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

AV 8802900

FILED
03HAY -8 AM 7:31

AR RS
STCRETARY OF S mi-‘-
- Fl

i
TALLAHAGSEE. b LORIDA

WU N LR

DO NOT WRITE INTHIS SPACE

e YN

City & State City & State 4. F’E_I %umbg; Applied For
5 F-27426¢4 ‘/ Not Applicable
Zi i Count iti
P Country 2P ountry 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - - Name

RUSH, BESQ. Street Address (P.O. Box Number is Not Accaptable)
726 NE 18T ST
GAINEVILLE FL 32601

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

Signaturs, typed or printsd name of registered agent and tills if applicable.

{NOTE: Registered Agent signature requirad when remnstating)

DATE

9. This corporation is eligible o satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Cortribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
o 1 T " -
e b= O elete TILE P/b O Change  AAvdition | S
HAME - TT NAME peter s. o sk g
STREET ADDRESS = - sTReET ADORESS | BOY L sblowd Bve §
CTy-§T-2p Y-St | Lo ek Mfﬁ:} VY., Jo53 8 g:d.
TiNLE [ pelete TILE [] Change [ Additon | &
NAME NAME U
e 11 |
STREET ADDRESS STREET ADDRESS it ; 0. 00
CiTY-ST-7P CITY-ST-21P " it
TMLE O pelete e [ Change [ Addiition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE ] pelete TILE ] Change  [] Aadition
NAME HAME
STREET ADGRESS STREET ADDAESS
CITY-§T-2178, CITY-ST-2Ip
me (] Delete l TME (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Detete TITLE (] Charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or cn an attachment wi

SIGNATURE:

of the corporation or the receiver or trustee empowered

13. | hereby certily that the information supplied with this filing dees not qualify far the exemption statad 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

r like empowered.

Yoyo D

Date Daytime Phone #




