2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070842 Apr 22,2000 8:00 am

1. Entity Name
TTB ENTERPRISES, INC. ecretary of State

04-22-2000 90071 009 ***150.00

Principal Place of Businass Mailing Address
4190 OKEECHOBEE BLVD 4190 OKEECHOBEE BLVD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-3204

us us 6424569

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 6505 Applied For
22839 Not Applicable
Zi Co Zi Count it
o untry i ountry 5. Certificate of Status Desired ] $8'75 Addrtlonal .
. . — - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
H"'LEY' V DONALD ESQ Street Address (P.C. Box Number is Not Acceptable)
1138 PROSPERITY FARMS RD
SUITE 204
PALM BEACH GARDENS FL 33410 , ‘ ,
City '- ‘ . . FL | ‘Zip Code
I DRI B o] BRI
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl‘. ;o?.ﬁ'oth. in the State of Florida, . S
:,.!f L e LAY S TUoaw e Uy NS s
SIGNATU o _ o
s, U signature, typed or printed name of registerad agent and tite if applicable.” * ¥ "~ (NOTE: Registerad Agent signature reguired when reinstating) DATE
: o — . n
9. l;;sii?iirp?ranpn is ﬂgl:lde ;? s?tlffvdlgsslgtanwble . FILE NOW!EG ':__EE IS $15°-°°o 10. Election Campaign Financing $5.00 May Be
' faguirement a ects o ’ After MAY 1, 20 ee will be $350.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on tack) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE [ Change [ Addition
NAME LLOYD, CARRINGTON M JR HAME
stReeT AooRess | 4190 OKEECHOBEE BLVD. STREET ADORESS
orv-st-ze | WEST PALM BEACH FL 33409 oImv-st-2
TILE O Detete e [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
M [ Delete TALE B [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-ZIP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not gualify for The exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and thatfmy signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recgive t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachpé td/
SIGNATURE: 55
Daytime Phone #

CR2ED34 (9/99)



