2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000087495
T.D. INCORPORATED

Principal Place of Business

25+-COBEIBY-BLVD
SHITE= 291

LDEERFECD-BEAGH-H~33442—

Mailing Address
~29-GOOL58YTBLVD
SHAE-291
~DEERFIELD-BEAGHF-33d42-3027

367 lnkes:

Suite, Apt. #, etc.

2. Principal Place of Busingss

&

3. Mailing Address

| 317 lakashoee DE.

Suite, Apt. #, etc.

FILED ,
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90076 040 ***150.00

LUgouoav

KD

DO NOT WRITE IN THIS SPACE

ll

o

City & Stat City & Stat 4. FEI Numb Applied For
:Degnf:ja{ Beh.  FL Deeckreld Bead, FL 650642414 / Kot Apploabi
Zip Country Zip Country " . $8.75 Additional
33 "/ Y2 nhsna 3344z NS 5. Certificate of Status Desired D/ Poe Fiequirecll lona

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

DISARNO, THOMAS M

Name

_ 'bi '5!1?:1! o T’?Aﬁﬂs M-

Street Address (P.O. Box Number is Not Acceptable)

291 GOGLSBY-BEVD
g&é?%—memm 3167 Lakeshore DR
Cm:Deer(m ld Peach FL | “58%¢2

B. The above named entity submits this state;

SIGNATURE __ s 2.

AAAAO

At Torthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

, ﬂooms M. Blgﬁm. /4.5/ enr i 0&/»\5'

Signature, typed ¢r pnnted nama of register:

gent and ttla if app\ica’ble.

{NOTE: Registared Agant signature requirgd when reinstating) Y53

/57000
(4

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elecis to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE I 7 M MChange 7 Addition
12 A 7 o A5
wve . | DISARNO, THOMAS M. MAME 1Saene, e
STREET ADDRESS | .2442-WOODHANDS-WAY sraeeTanvhess | B/ b7 LAKSES hore -
Ciry-s1-21P -DEERFIEH - BEACH-FL-33442— CTy- ST-2IP Deecteld Bd:', El. 233 y¢r—
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE - — [ Delete ME o~ e = e m= = mm me - 1.Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7ZIP CITY-$T-21P
TITLE [ Delete TITLE [Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O velete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
TIFLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P

h &l other lke €mpowered.

" b///dzmu M-)ISA-QHO

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infor'matlon
indicated on this report or supplemental report is true and.a ralenand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02;/2:,/2000 Jsy-3¢o0-Fo¢5

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone

CR2E034 (9/99)



