FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

AV ZE6pS680

DOCUMENT #  P93000034050 ecretary of State
1. Entity Name 04-28-2003 920147 002 ***150.00
TNT HOLDINGS OF BOCA INC.
Principal Place of Business Mailing Address
22041 STATE ROAD 7 22041 STATE ROAD 7
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address ‘ '"“lll “I ||||| m“ |I'|I ||||| "m ||||| m" “l" IIII' m" IHII l"l

Suile, Apt. #, efc. Sute, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0498364 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired a gg'gsqgfed;”mﬂ'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
: ’ ’ T ’ Name -

PATEL' KAMAL D Street Address (P.O. Box Numbper is Not Acceptable}

22041 STATE ROAD 7

BOCA RATON FL 33428 .

City FL ‘| Zip Code

8. The above named entity submits thls statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Slgnature WDBG or prinied name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -

—rpamm =

.;,; . .’."...:,E?IE NOWHIFFEE IS§150 00
*P* After: @avgﬁWSWee wilkbe$550.00

§ ;:Make C#géck Payalﬂewio Fionda- Dapﬁrtrhent ofzstate_ 5% ’ : X 3 :
REI ) OFFICERS AND DIHECTORS ADDITIONSICHANGES TO OFFICEHS AND DIRECTOHS IN 1717 .
THLE PVT (I change ] Addition §
NAME PATEL, KAMAL D NAME S
sTeeT ancress | 22041 STATE ROAD 7 STREET ADDRESS g
crr-st-zp | BOCA RATON FL 33428 CITY-5T-2IP 2
TITLE DS [ pelete TITLE [Jchange [ Acddition %
NAME PATEL, YAGNABALA NAME
sTREeT ADDRESS | 22041 STATE ROAD 7 STREET ADDRESS
CITY-57-2P BOCA RATON FL 33428 CITY-ST-2IP
TITLE - i e s . - eson -<[lDetete - o ] TME . ). .. ] R o e e cm e em= ) Change | [T Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE ‘ O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS y : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete TITLE [J change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP .
TILE : - : ] Delete TITLE . [ change ] Addition
NAME - . - - NAME . .
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-2IP

12. | hereby certify thaf the information suppiied with this filin g does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutés, | further certify that the infarrnation
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 | am an officer or director
of the corporation of the receiver or trustee empowered to exécute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

RED thshs (SH)4R2- 1200

NAME OF SIGNING CFFICER DR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED OR PRI



