2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000002268 Feb 16, 2001 8:00 am
1. Entity Name Secretary Of State
T.B.L. ENTERPRISES INC. ' 02-16-2001 90024 029 ***150.00

Principal Place of Business Mailing Address
ﬁ;;y)— Wow o2 STERLR 529 mee, (2T TERC . CoPuzece
e e s T

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. ) . Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 '0376% 4 Applied For
Not Applicable
Zi Count| Zj Count iti
P i P uniry 5. Certiicate of Status Desied ~ []  $8+79 Additional
Foe Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LASACCO’ ANTHONY S Street Address {P.O. Box Number is Not Acceptable)

57} MJ. 57‘1 VEKK City
CORAL_(PrRIwES [Ef 33026

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

FL Zip Code

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Ageni signatura requirec when reinetating} DATE
R . - I . s SIS . M- - .ot | . . - |
9. This corporation s eligible to satisfy its Intangible FILE NOW!!!"FEE IS{ $150.00 - 0. Eiaction Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete THTLE [ change [ Addition
HAME
STREET ADDRESS
CITY-ST-21P
[ Delete TIMLE [Jchange [ Additien
NAME
STREET ADDRESS
CiTY-S7-2IP , e CTY-ST-7P
e Nattheooy LAA5A4CO ST Qo TME O] Change (] Additen
NAME SPYEF Nw 26 TERT NAME
STREET ADDRESS | @' /2 g5 SPL/OSSs [ STREET ADDRESS
CITY-ST-2IP 230 7L CITY-ST-2IP
TITLE g ngﬂﬂ, L%_(,g( ce | ] Delete TITLE [ Change [ Addition
NAME SPYF Nw 7206Ta TEAAL NAME
STREET ADDRESS C{?W y z ‘M{f /;4 STREET ADDRESS
CITY-ST-2P 2_?0 7( CITY-ST-2IP
TITLE (3 Delete TITLE O Change [ Addition
NAME NAME
|- STREET ADDRESS. | . . STREET ADDRESS
M T T —
CITY-ST-21P T e o CITY-ST-2IP
TLE . [ pelete TWET T | e _ N [ change [ Addition
NAME NAME T e L .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP , CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this reporn or supplemer eport is true ang accurate and that my gjgnature shall have the same legal effect as if made under cath; that | am an officer or director

“hpquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 /20 C G§YT3y0067|

hl Data Daytime Phona #

of the corpoaration or the raceiver 2

Q131908

CR2E034 (10/00)



