431
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

1, Entity Name PO 0 0691 58 04-03-2002 90004 035 ***150.00
THOMAS L. TRIBBY, INC.
Principal Place of Business Mailing Address
129 SUMMA STREET 129 SUMMA STREET .
WEST PALM BEACH FL 33405 WEST PALM BEAGH FL 30405 l - . arged
! - Yo [
Suite, Apt. #, elc, Buite, Apt. #, alc. D0 NOT WRITE IN THIS SPACE
City & State Clty & Staje L 4, FEI Number Applied For
: A‘E -~ l. l e ! 366 Not Applicable
i Zi Count ‘ -
ap Country P ountry B. Certificate of Status Desired [ $8.75 Acations!
Fae Requlred
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agant
. o Namg
B e e ] L N OO S
STEDMAN, KAREN E Streat Acdress (P.C. Box Number is Not Accepiable)
3931 RCA BLVD. ‘
SUTE 3101 M
PALM BEACH FL 33410 Chy| FLiZip Code
8. The abové named gntity submits this statement for the purposs of changing its registered affica or registered agent, or both, in tha State of Florida.
SIGNATURE
Signaturs, typad or prinied name of reQisterad agert and Lk il applicable. {NOTE: Reqgisiersd Agent signattss requinsc whan reinsiating} DATE
9. This corporation is sligible 10 satisly s Intangible FILE NOW!!! FEE {S $150.00 10. Eect ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁ:t";:rﬁfgg:tﬁ;ulxnmg fgj‘gio tohl!‘aaife
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D D) Detete THLE DOichenge [ Addtion |,
HAME TRIBBY, THOMAS L NAME ! 2
shez? sooness | 429-SUMMA-STREET— swestamvess | P.0 . B or VAT F
emv-st-zp | WEST-PALM-BEAGH-FL-30405— s [LOE o+ (Bl BemeH, FL 334pd- 2
s [ Detete e T DOthrge  C1Addition | &S
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-S1-2IF
TME O oekets TMLE O change [ Addition
CHEME e e e o ° - et MAME. L ] o ST T R e R e e = T — -t e o]
=i STREETADDRESSY . _ _ . — - — - .|} .. STREET ADCRESS I e e - - —
ciy-51-2P CITY-ST-2P ! {
e 3 velete HILE I [ Change  [J Addition
NAME NAME i
STREET ADDAESS STREET ADORESS
CITY-51- 217 CITY-ST-2P -
TE O Delete IME ‘ .= [CGrange 7] Addilion
NAME NAME *‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1. 2P
Tng O nette e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CrY-§1-2p |
13, | heraby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3%), Florida Stalutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my slgnature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the recelver or tustes empowered to executs this report as required by Chapter 667, Florida Statutes; and thet my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other like empopserad.
I 33 . M {
SIGNATURE: , ATy 2Maz
. SIGNATURE AND TYPED O PRINTED NAME OF SIGNINA OFFICER OF T 7 " TDarg D
L e Hgyu‘lg_% s = lRER, yimo Phone®

v _V-J]l




