2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TCB FIXTURES & DISPLAYS, INC.

P02000053695

Principal Place of Business
1112 WESTON ROAD #2556
WESTON FL 33326

Malling Address

WESTON FL 33326

1112 WESTON ROAD #255

2. Principal Place of Business

3. Mailing Address

FILED

Feb 12,2003 8:00 am

Secretary of State

02-12-2003 90065 007 ***150.00

AR ARAU RO CHERA IR

[%HECK HERE IF MAKING CHANGES

STE. 1

YOUR CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

TALLAHASSEE FL 3230)/1283” ”

M

i(/l-tv’

b"'?’th

Suite, Apt. #, elc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
Y{- 0 Yeril Not Applicable
i Zi Count it
Zip Country i ouniny- . 5, Certificate of Status Desired. . .[] $8.75 Additional
— - . ———— - P ] e R - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

(11

Street Address (P.C. Box Number is Noﬂ\ccept?:ge)

L & g fom o

c ()unﬂ‘v»l -/ 2L

FL

Zip Code
SL2

.

-y,

VAN

/KD

jem for the purpose of changing its registered office or registered adenn or both, in the State of Florida. { am familiar with, and accept

8. The above named gfilityfsubmi is 5
the-obligations of fggi r;d 1.
SIGNATURE e & f' f

gent and title i applicabla.

al
Signaytyafd or c‘rﬂ\rEd naghe of g:slér’ea

(NOTE: Registered Agent signature required when reinstating)

Loate

FILE NOW1!! FEE |V$1so.no
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE F gen M ced oot O Celete TLE [CJChange [ Addition

NAME 4 KAME

sreeraooress | 11 L beegfoa nf, Hrrg- STREET ADDRESS

cITy-s1-21P (Y] ,_,4»“ | _?_?_2 e CITY-5T-2IP

TILE ! [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . e STREETADDRESS § o o e e e e o
“CITY:ST-ZIP~ - ~ T GITY-5T-ZP

TILE 7 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete TITLE [ Change  [J Addition

KAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP 7 / /] CIvy-ST-2IP

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmeant”

SIGNATURE: =

JrREDs

/)

2ZQUIRED

is figng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information

nd accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

her like empowered.

YHD  Brtog-ue

Bénature ANDT\‘WPHINTED MAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)




