2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

FLLSUAN

4

of the corporation or the receiver or trustee empowered to ‘execute this report as required by Chapter 607, Flerida Statutes; apd that' my, name appears in Block 10 or Blogk 11 if
, with all other like empowered.

n addre

{PURE REQUIR

changed, of on an attachmenpt with

SIGNATURE:

ED

DOCUMENT #  P02000129445 ecretary of State
-
1. Entity Name 04-28-2003 90477 028 ***150.00
TD BROTHERS, INC.
Principal Place of Business Mailing Address
: 0 UL S AR W O e
2835 S. BUMBY AVENUE 2635 5. BUMBY AVENUE v
ORLANDO FL 32806 ORLANDO FL 32606
2. Principal Place of Business . 3. Mailing Address Hll”"”" IlHI”l”llmllm Ilm “I‘I ”M m" m“lmm“ lm
Suite, Apt. #,etc. - - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbe (/ Appilied For
j or 3 jf,‘l_ Not Applicable’
Zi Country Zi Countr iti
P uniry : p . y 5. Cerlificate of Status Desired | $8.75 Additional
. Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: . ) Name
iE D0 T o T ST T T Tt - Ko Sireet Addidss (P.O. Box Numiber IsTNot Acceptabla) B -
2835 S. BUMBY AVENUE
ORLANDO FL 32806
N City FL Zip Code
B. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent
W 1
SIGNATURE L N -
. Signature, typed or printed name of registered agent and title ‘rlaapjicable. (NOTE: Registered Agent signatura required when rainstaling) DATE
FILE NOWII! FEE IS $150.00 A S
R L. 9. El G Fi
After May 1, 2003 Fée will be $550.00 ection L-ampaign Hinancing $5.00 may 5e
Trust Fund Contribution. Added to Fess
Make Check Payable to Fiorida Department of State
10. e ’ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P " [Deee TIE O Change [ Addition | &
NAME LE, DO . NAME =
STREET ADDRESS | 6649 |MPEF||}\L OAK LANE I STREET ADDRESS %
CITY-ST-2IP ORLANDO F|_ 32819 CITY-ST-2IP ]
THLE : ' [ Delete THLE [ change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
e’ " U Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cimy-s1-209 . CITY-ST-2iP . -
T = e s~ e - e . - — - .= - — - - - - o
TITLE [ Delste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME . O oelete L Chomnge [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P : CITY-ST-7P
12. | hereby Certlfg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if-made under cath; that 1 am an ofiicer or director

HoT-3T1-3C42

BIGNATURE AND TYPE!

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4f20fo3

Date Caytime Phaona #



