FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P95000000273 Secretary o
1. Entity Nama 01-09-2003 90078 023 ***150.00
TNB, INC.
Principal Place of Business Mailing Address -
37 SKYLINE DR.. #2106 37 SKYUNE DR.. #2106
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Busingss 3. Maiing Address Hlmm M 'MI |m| "m mu "W"”' "m "”I “l“ ‘I"I "“ ’m
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
59—3283971 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name'and ‘Address of New Reglstered Agent: - - -
N MName

SOBERING GRAY & LUCZAK, P.A.

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

201 5. ORANGE AVE.

SUITE 1000

ORLANDO FL 32801 City FL ] Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. [NOTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ] o
k 9. Election C F
At My 1, 2003 Fe will b0 $55000 Cocton Compay ks $5.00 o o
Make Check Payable to Florida Department of State ’
A
10. OFFICERS AND DIRECTORS = 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST [ belete TIILE VICE PR ESIDEAMT [ Change WAddiliun
NAME BRENT, DAVID NAME DAVID 2ANGENBER L
streeT acoress | 289 EVANSDALE RD . v | SRS | Cr g Wirema Do
orv-st-ze | LAKE MARY FL . CHTY-T-2P loke H i! . r $ 27/
TMLE D O pslete TILE (O change [ Addition
NAME BLAINE, JAMES NAME
sTReer aDoRESS | 2991 TIMPANA PT STREET ADDRESS
arv-st-2e | LONGWOOD FL ) ITY-ST-7iP
THLE D [ petete TILE [ change [ Addition
NAME BRENT, RENE NAME
STREET ADDRESS | 289 EVANSDALE RD STREET ADDRESS
CITY-ST-2IP LK MARY FL CITY-ST-2IP
TIMLE [ pelete TITLE [l change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P - CITY-ST-7IP
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP

12. | 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 cerlify that the information
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 oath: that | am an officer or director
of the corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wily an address, with all other jike empowerad.

SIGNATURE: RED [ 63 thp337v3

NATURE AND TYPED (IR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #

YWLYCHR) |

Ny

CR2EO034 (10/02)




