* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 08, 2003 8:00 am
Secretary of State

DOCUMENT # P02000037371

1. Emtity Name
TBC EXCLUSIVES,INC.

04-21-2003 90518 048 ***150.00

Mailing Address
2617 DEWBERRY ST
YALRICO FI, 33594

Principal Place of Business
2617 DEWBERRY &7
VALRICO FL 33554

55038793

2. Principat Place of Business 3. Mailing Address

L.

— S e A o

FANNING, YOLANDA S
2617 DEWBERRY ST
VALRICO FL 33694

~
.

Suite, Apt. #, etc. Suite, Apt: #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
O/ - Qé 5 L/@ A/6 Nol Applicable
~ &0 . Country. . -dp . - - | =Ceuntey: e 5. Cerfificats of Status Deswed ~ O --*?g:‘gi;:dmm—---—- T
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Reglaterad Agemt
Name ’

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

City

Zip Code

FL |

the obligations of registered agent.

8. The above named enlity submits this staternent for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. 1 am larmiliar with, and accept

SIGNATURE
Signature, Typed or printed name of regiziared sgirt and U8 f applcaDle.

(NOTE: Ragistered AQSt & QRRIuE MBQuineg When Ieinsliing)

DATE

FILE NOWI{l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Ciection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fooes

10. ~ OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Presideot 03 Gelers e Ocnnge 0 adotign’| &
s Lt o
::ME AODRESS YO\QﬂdQ 5° $0 nn\ n ::RTETADDKSS =
REET
s |\ G0Y T DeoRred B a1 2
++ — o
Tl ) O detete ut: O Changs” [ Adeltion x
NAME NaME
STREET ADDRESS STREET ADDRESS
_CIFY-Si-P - T ST TP o e e - an L - - — [T
e TINLE O Change {1 Addition
= HAME s —=ovezsyres -~ NAME _ _ —_ - B
STREET ADDRESS. STREET ADCRESS
CITy-ST-21P CITY-S1-21P
TIE it [ change [ Addition
HKAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY. ST-21P cny-S1-21F
TILE ) Delete TLE JCrange (] Additign
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-20P .CIT‘I-SI-III’
e 1 Delete TI7LE D Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-219 CITY.51-2IP

changad, or on an atlachment yvith ap address, will

SIGNATURE:

12, 1 hareby cerlify tﬁatf:ho inforrnaltion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further carlify that the information
indicalad on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trysiee ernpaware? mhexﬁckgte this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

all other ampowereg

(®I3)
C54-~

Diaytimsg Prona ¢

Lt \1-03 1990




