2002 UNIFORM BUSINESS REPORT (UBR)

L .

FILED
May 29, 2002 8:00 am

SIGNATURE

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

myﬁm

({NOTE: Ragistercd Agent signeiure required when reinstating)

- Secretary of State

DOCUMENT # Kol
1. Entity Name PO1000102850 = 05-07-2002 90183 001 ***450.00
T-CUBED LIMITED, INC. \J
Principal Place of Business Mailing Address Iy
FAIRWAY DRIVE 600 FAIRWAY DRNVE 8 § 3 4_ 9
SUITE 2 SUITE 2
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321€8
2, Principal Place of Business 3. Mairi;-ng Address

Suite, Apt. #, etc. Stite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number N Applied For

- Lf‘ 6’5 7,(4 9{4’;)_, Not Applicable

Zie Couairy Zp i Country 8. Cenrtificate of Status Desired 0O f&gfq\mmal
— 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA 5Y, [1ARiAN _ _ B aatis i

1840 SW 22ND ST. 12104y e .

4TH FLOOR -

MIAMI FL 33145 S

6> Swyron Banek FL

/ .
8. This corporation is aligible 10 salisfy its Intangible
Tax filing requirement and elects o do so.
{Sea critaria on back} O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlil be $550.00
Make Check Payable to Department of State

10.

$5.00 May Be
Added o Fees

Election Campaign Financing
Trust Fund Contribution.

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE FD 8 Deiete Tme f?b M C‘ 70 '6 LGY . ﬁ.‘)_ @ crange [ Acdition
RAE TOLLEY, LEWIS R HAME * * b dd)
steeT Anoaess | 803 FAIRWAY DRIVE SUITE 2 STREET ADDRESS m FAIR wﬂf 8706 Sfo
CITY-57-21 NEW SMYRNA BEACH FL 32168 CITY-ST-2P "%‘a‘ ismmﬂﬂ &E A z fz !ﬁ@
TE STD Opee vFK. [ Change Addition
NAME TOLLEY, ROBERT C T .
staeeTAnpress | 803 FAIRWAY DRIVE SUITE 2
orv-sr-z¢ | NEW SMYRNA BEACH FL 32188
T [ petets
A= = N _NAME N
STREET ADDAESS STREET ADDRESS
CTY-ST-7P ENY-5T-7P
TILE O Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2°P CITY-ST-2P
TILE 0O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T.2P Ciry-S7-2°
TE O oetete TME Clchnge [ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hareby certi
indicaled on this report or supplermanta! repoft is true &

changed, or on an attachment with ansddress, wilth all

SIGNATURE:

that the information supplied with this fili:g

accurate and that my signature shall have the same lagal

of the corporation or the receiver or rustae empowered o execule this repog &s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12

other ke empo

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

oct as if made under oath; that | am an officer or director

386-978-/320

"‘/.”/51:

Dexytirrw Phore &




