2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBIE

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

T&C ENTERPRISES, INC.

P01000098964

ecretary of State

04-10-2003 90116 024 ***150.00

Principal Ptace of Business
5115 Nw 51 AVENUE

COCONUT CREEK FL 33073

Mailing Address
5115 NW 51 AVENUE
COCONUT CREEK FL 33073

L T

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

KAVANAUGH, CHRISTIAN
5115 NW 51 AVENUE
COCONUT CREEK FL 33073

City & State City & State 4, FEI Number Applied For
65—1 149219 Not Applicable
Zi Countr Zi auntr .
P Y e Country 5. Corliicale of Status Desred ~ []  $8+7 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the abligations of reglstered agent.

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

SIGNATUHE e
: Signature, typed or plimed' nzme of registered agent and tifle if applicable. (NOTE: Registered Agent signalure required when reinstaling) TGATE
L3 -
oo torRey 1 2005 Foo ikt 355000~ - o | & HoolonConpae Francno . $5.00 e |
Make Check Payable to Florida Department of State -~ -
w0 OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ; [ Delete TILE ] Change [T Addition
NAME KAVANAUGH, CHRISTIAN NAME
streer anoness | 5115 NW 51 AVENUE STREET ADDRESS
crr-st-ze - |COCONUT CREEK FL 33073 CITY-ST-2F
TILE VSD 1 Delete TITLE O change [ Addition
HAME KISS, THOMAS NAME
streeT aporess | 5115 NW 51 AVENUE STREET ADDRESS
cry-si-ap |COCONUT CREEK FL 33073 GiY-S1-2P :
TIILE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-5T-2P
TITLE [ Delete TLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-7IP
s O Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-ST-2IP
TiTLE [ Delete TIME [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CTY-sT-7P

indicated on this report or supplemepia
of the corporatlon or the receiver-dr trustge g

12, | hereby certify that the information supplied with this filing does poj
eporl is true and a6
ewerad W gxBcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
dle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

giier like empowered.

QUIRED

4/ o3

SIGNATURE:C

an/oéwﬂmen NAME OF SIGNING OFFICER OR DIRECTOR

LE)

Daytime Phore #

AY 6912020

CR2E034 (10/02)



