2000 UNIFORM BUSINESS REP (UBR]) 3

1. Entity Name .
May 15, 2000 8:00 am
TNT HOLDINGS OF BOCA INC. Secretary Of State
03-16-2000 90075 033 ***150.00
Principal Place of Business Mailing Address
22041 STATE ROAD 7 2041 STATE ROAD 7
BOCA RATON FL 33428 BGGA RATON FL 334284219
Suite, Apt. #. alc. Suite, Apt. #, 2lc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ; Applied For
GS QA‘-Ol %3@’4’ Mot Applicable
. Z ( .
° Couniry Zip Country 5. Certificate of $1awus Desired 0O $8.75 Additionat
Fee Heguired
6. Name and Addresas of Current Registered Agefit —- — 7. Name and Address of New Hegigtoered Agent
Name / J
PATEL, KAMAL O Street Address (P.O. Box Nurplfer is Not Acceptabile)
22041 STATE ROAD 7
BOCA RATON FL 33428
Gity / \.\J A} TREES
8. The above named entity submits this stalement for the purpose of changing i1s registered office oryéared agent, of toth, in the Siate of Florida.
SGMATURE
Signature. lyped or printed nama of registerad agent and lite f aoplicable, [NCTE: Registered Agent signature raquired whan instating) DATE
9. This corperation is eligible to satisfy its Infangible FILE NOW!I! FEE IS $150.00 ' L
10. Election aign Finan,
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 TfUStIF:rgag;tL?guﬁon_ cing - figﬁ;;?e sBe
{See griterta on back) C take Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PVT O Delete e OJ Chage [ Addition | &
NAME PATEL, KAMAL D NAME g
STREET ADDRESS | 22041 STYATE ROAD 7 STREST ADTRESS 3
CHTY-ST-2IP BOCA RATON FL 33428 CITY-S1- 217 ﬁ
TmE DS [ Delete TIME [Ichange [ Addition | O
NAME PATEL, YAGNABALA NAME
staeeT anoress | 22041 STATE ROAD 7 STREET ADDRESS
Crey-ST-2P BOCA RATON FL 33428 CATY-ST-2IP
e B Tt ) 3 beite mE ; : - CJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-371-2°
e [ pelete TME ) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIt-51-BP CITY-S1-2P
TITLE T Delete TITLE (O change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-57-21P CiTy-S1-2IP
TE 1 Delate Tt Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-5T- 2P
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07(3){1), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Thapter 807, Flofida Siatules: and thal my name appeats in Block 11 or Bicck 12 b
changed, or on an attachrnent with an address, with all other lge e ered.
L . > J200
SIGNATURE: : A S 2 g ((supRe
SIGNATURE AND TYPED OR PRINTED NAME DRSS OFFICER QR DIRECTOR Date "= Daylme Phona # J




