—_v-.l. I y
T K

f

2003 FOR PROFIT CORP@RATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am
Secretary of State

2/2

DOCUMENT #

1. Entity Name

TBD INTERNATIONAL, INC.

P02000107765

02-28-2003 90164 013 ***150.00

Principal Place of Business Mailing Address
20600 LEPRECHAUM N

PALM HARBOR FL 34683

2800 LEPREGHAUM LN
PALM HARBOR FL 34683

U A e

2. Principal Placa of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & Staie 4, FEI Number 5/ Apnplied For
CgJ -} 65' Z 63 : Not Applicable,
z Country Ze Country 5. Certificale of Status Desirsd [ .?3, gesq Additions

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered A gent

T T b Cocader

D8 B.CORPDRATE SERVICES; INC-———
5999 CENTRAL AVE STE 202
= = ST PETERSBURG FL- 33740
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Strest Ad re§$ (P.O. Number is Not Acceptable)
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8.-The above named
the obligations of

nt r the purpose of changmg its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accenpt

i o, -dewwmamm NOTE: Ragistered Agant sipnatra required when rinsiating) DATE
L ! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy go
I - Atter fid§1, 2003 Fee will ba $560.00 Trust Furd Contribution. Added 1o Fees -

Make Check Payable to Florldﬁ Départment ol-State

.‘10 OFFICERS AND DIRECTORS 11", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiE D 0 eiete TE Dlchange [ Adaition | &
Nawe GRADEN, JOHN J NaME =
STREETADDRESS | 2800 LEPRECHAUN LN STREET ADDRESS 5
crv-s1-ze  |PALM HARBOR FL 34683 ) GirY-5T-2p o 2
TmE ' O Detete TmE Ochenge [ Addition g
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-2IP
TME {1 petete e O Change [ Acuition
NAME HAME _

|- STREETADDRESS | oo e e ~ STREET ADDRESS ™
CY-5T-20P GIY-ST-2IP
M [ oelete TME O change [ Additicn
NAME it NAME- _ — | — _
STREET ADORESS STREET ADCRESS e A e
CITY-S1-2IF CITY- ST-21 e = 5
g—— - T Fm—T =
TnE ] Delete WE | e rm T 1 Chenge [ Addition
HAME N e oo R NAME = R
- r————— T

STREETADDRESS | __ e STAEET ADDRESS

CTY-ST-2P CITY-5T-2P
e O Ociets TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY- SI- 2P

12. | hereby cerlify that the information supplieg
indicated on this report or supplamentalsg
of the corperation or the recelver or tpfGies smppom
changad, or on an atachment with £n adde

e wnred
|

for the exempticn stated in Section 119,07 aa)(u Florida Statutes. ! further cerlify that the information
erthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Daytime Phone #




