FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 12.2002 8:00 am

DOCUMENT #  P0O1000069063 | Segcret’ary of State

1. Entity Name
T&S ENTERPRISES HANDICAP ACCESSIBILITY, INC. 08-12-2002 90013 028 ***550.00
Principal Ptace of Business Mailing Address
3119 KEYSVILLE ROAD EAST POST OFFIGE BOY 3453
LITHIA FL :3354-7 LITHIA FL 33547
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 23730991 Not Applicable
.ZiE S Country_ ao Country 5. Certificate of Status Desired [ $8 75 Additional
i T e ST S N e vw~ . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UmERA’ PA. Street Address (P.0. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET .
4TH FLOOR
MIAMI FL 33145 City FL | ZrCoce

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. | am familiar with, and accept
lhs-obl;gallons of registered agent.

75 ATURE
‘\ Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signatura requirad when rainstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - .
. 10. Election C Fi
Tax filing requirement and elects to do so. AMter September 13, 2002 Fee will be $750.00 0 Tri:c:,llcli:ndarcng:tlr?l:ulig: neing | f%gﬂoh;ﬁsﬂe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 11
TLE PSTD 3 Delete TITLE [Ochange [T Addition
HAME EDGE, CHRISTINA L NAME
sTREET ADDRESS | 3119 KEYSVILLE ROAD EAST STREET ADDRESS
CITY-ST-21P LITHIA FL ;3354-7 CIrY-S1-2IP
TITLE [ Detete TME M Change Additton
NAME NAME E_'Q Lﬂ.ff'g‘ Du.a.-ngé’ N M
STREET ADDRESS STREET ADDRESS | \Q Keyselle. Rea Easy
arvstze [ 7 7 orv-stze | L O, YL 33547
TLE O Detete "TmLE -’ ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Chenge  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, all cther like empowered,

SIGNATURE:

Daytims Phone #

CR2E034 (4/02)



