FILLE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporztion Name

TB! ENTERPRISES, INC.

DOCUMENT # PQ4000072455

.
Principal P ace of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90051 001 ***150.00

ARNAR G

100 W CYPRESS GREEX RD SUITE 700 PO BOX 5549
FT LAUDERDALE FL 33308 LIGHTHOUSE POINT FL 33074
us DO NOT WRITE N THIS SPACE
3. Date !hcorporated or Qualifed
10/03/1994
2. Principzl Place of Business 2a. Maiting Address 4. FEI Number Applied For
E 65 0!)27754 No Applicable
ite, Apt. #, efc. ite, Apt. #, etc. . i
Suite, £pt. #. ete Suite, Apt. #, et 5. Certifcate of Status Desired | $8.75 Adq:tlonal
;‘ Fee Reuired
City & Sitate City & State 6. Election Campaign Financing 0 $5.00 Miay Be

Trust “und Contribution Added t) Fees

2] ] Ry [R]

Zip Country Zip Country 8. This corporation owes the current year intangidle
4 !2_5| m m Perso 1at Property Tax. Yes  [ONo
9. Name and Adtress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
THOMSON, MARK D ESQ :
GREENSPOON MARDER HIRSCHFELD & RAFKIN PA 82| Street Address (P.O. Bo< Number is Not Acceptable)
100 W CYPRESS CREEK RD SUITE 700 83
FT LAUDERDALE FL 33309 :
84| ciy FL ’a5| Zip Code

SIGNATURRE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as reyisterad
agent | am familiar with, and eccept the obliga ions of, Section 607.0505, Fiorida Statutes.

Signature, typed or printed nme of registered age! ¢ and ttle if appiicabla

(NQ TE. Registared Agent signalure re« vired when renstating )

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. CFFICERS AND DIRECTQORS

TITLE D (] DELETE 11TITLE [JChange [ Addition
NAME IVASHUK, TARA B 12 NAME

sreeTaborzss| PO BOX 5549 NiA 13 STREET ADDRESS

CITY-ST-ZP LIGHTHOUSE POINT FL 33074 14 CITY-5T-21P

TME [ BELETE 21TME "] Change ] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CITY-8T-ZP

TIMLE ] DELETE 1TITLE ] Change [ Addition
NAME 3.2 NAME

STREET ADDFESS 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TIME ] DELETE 41TITLE [JChange [ Addition
NAME 4, 2NAME

STREET ADDFESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TME [J DELETE 51 TIRE ClChange [ Addition
NAME 5.2 NAME

STREET ADDF ESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-ST-ZIP

TITLE [ DELETE 61TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify

indics ted on this annual report or supplemental annual rep

thal the inform ation supplied w.th this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signz ture shall have the same legal effect as if made 1inder oath; that | am an

officer or director of the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name app2ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowerec.

SIGNATURE: L -

Y-(3y-4< NB-098F

03175681

CR2E034 (11/98)

SIGNA TURE AND TYPED (It PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

Date Daytime Phone #



