2000 UNIFORM BUSINE$S REPORT (UBR)

FILED 7

DOCUMENT # P95000000552

1. Ertity Name

T. B. L. INVESTMENTS, INC. |

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90118 020 ***150.00

‘| 40-SHERIDAN-ST. —

Mailinlg Address
¢
4310 SHERIDAN ST,

Principal Place of Business

2ND FLOOR "7 7 2ND FLOOR- "emwerTms T
HOLLYWOOD FL 33021-3512

HOLLYWOOD FL 33021

LT |

I EIE1 I - _

3. Mailing Address

L
‘

2, Principal Plécq of Business

R

Suite, Apt. 4, etc. Suiu"a. Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
! 65-0545731 Not Applicable
Zi Count Zip . Count i
P untry P ountry 5. Cenrlificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
' Name
i =
BURTON' ANDRE S ! Street Address (P.O. Box Number is Not Acceptable)
4310 SHERIDAN STREET #202 ! S
HOLLYWOOD FL 33021 | e
¥ ip Code
, FL
8. The above named entity submits this statement for the purpc;)se of changing its registered office or registered agent. or foth, in the State of Flerida.
SIGNATURE ]
Signature, typed or printed name of registered agent and utle if appli'cable. {NOTE: Registarad Agent signature required when reinstating) DATE
. L e . . m
9. This corperation is eligible o satisfy its Intangible FILE; NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 wmay Be

Tax filing requiremant and alects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME DP O Detete TILE O change [ Addition | &
NAME MCDONALD, CATHLENE , NAME 3
steeet aooAess | 4310 SHERIDAN ST, #202 5 STREET ADDRESS §
Cy-37-2IP HOLLYWOOD FL 33021 ; CITY-ST-21P u
me v O Dewte TITLE D Chage [T Addition &
NAME ' HAME
STREET ADDRESS ! STREET ADORESS

b oomy-s1-zp : CITY-5T-ZIP
TIILE * [ pekte TILE [ Changs [ Addition
HAME ? NAME
STREET ADDRESS STREET ADDRESS
ony-S1- 2P CITY-ST-2F
Tme PO delate TIE [ Change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CIrY-51-2P CITY-57-2IP
TITLE ! [ pete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP . CITY-S1-2IP
ME " O nelete TITLE [ Change  [C] Addition
NAME ! NAME
STREET ADDRESS ' STREET ADORESS
CITY-§T-ZIP ; CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing d‘pes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ) further certify that the information
indicated on this repart or supplemental report is true and ac¢curate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all otheﬁ like empcwered.

PPN

ey st
N Dl ‘J}?;’HSEE

xx -i/ / 3/1027

SIG NATURE: ﬁlG & FI E?grﬁ‘u u:\ t:F : OFFICER'OR DIRECTOR Ph
ME NING Daylime Phone #
.Q‘Rih Fol A W ﬁ
= N D}



