2001 UNIFORM BUSINESS REPORT (UBB)

FILED

DOCUMENT # P95000044523 ‘

1. Entity Name

T&0 UNLIMITED, INC.

Principal Place of Business

2138 K UNIVERSTIY MALL
TAMPA FL 33612

Mailing Address

2138 K UNWVERSTIY MALL
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

il

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

LUU380u]

il

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FE| Number Applied For
59-3326922 Naot Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEISTER’ STEVEN Street Address (P.O. Box Number is Not Acceptable)
4711 S HIMES AVE
#1909
TAMPA FL 33611 : _
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agant signature reguired when rainstating) DATE
" — NP \ WA
9. ';hls%f:l%rporauci)n is elllgubis t? setltxslfyclits Intangible At Flhir?\l:um FFEE ES."$;:D.;)500 " 10. Election Campaign Financing $5.00 way B¢
& ling reguirement and elects 1o do so. er ? ee wi $550. Trust Fund Contribution. Addad to Fees

(See criteria on back)

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c [J peete - T [ Change  [C] Adaition
NAME HEISLER, STEVEN HANE
STREET ADDRESS | 4711 S HIMES AVE #1909 STREET ADDRESS
CIY-$T-2IP TAMPA FL 336" CITY-ST-2IP
e [J Delets TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIMLE [0 pelste TITLE [Jthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE Cl Delete - TITLE O change [ Addition
NAME NAME <7
STREET ADDRESS STREET ADDRESS
CITY-§7-2P | orvstop
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
—STREEFADDRESS |~ == — = s[RI STREET ADDHESS = merstmm— = = _ N Bl
CITY-S1-21P CITY-ST-2IP
e — O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-$T-20p CITY-ST-ZIF

13. | ﬁgreby certify that the information supplied with this filing does not quality for the exemption stated in Section 148.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of.the corporation or the receiver or trustee empowered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

mpowered.

changed, or en an attachment with an adgregs, with all other like

SIGNATURE:

g

-

Mar 27,2001 8:00 am
Secretary of State

03-27-2001 20052 042 ***150.00

CR2E034 (10/00)



