2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

T&O UNLIMITED, INC.

P95000044523

-

May 05§, 20
Secretary

05-05-2002 90056

Principal Place of Business

2133 K UN Y MALL
TAMPA FL 3¥612

Mailing Address

2138 K UNMERSTIY MALL
TAMPA A 33612

2. Principal Place of Business
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6. Narme and Address of Cugbént

Registered Agent

7. Name and Address of New Registered Agent

HEis [er, STEVEN

(033
TAvpa
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Fl 3360

Name

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

/"
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- City

FL Zip Code

8. The above named enlity sub

SIGNATURE

its this statement for the purpose of changlng its regi stered office or registered agent or both, in the State of Florida.

S’fE_U'E;?u Fla kg pf@asio@w

Signature, ty; r printed name aof regwsterad agent and title if apphcabla‘

{NOTE: Registered Agent signature required when reinstating) DATI

t ‘{/.;2 l;/m,
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9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

{See criteria on back} , *

Vi

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE c k) O Delets TITE [ Change ] Addition
N HEISLER, STEVEN NAE HE (sler SHEVENS

sTReeT ADCRESS | 4711 S HIMES AVE #1909 STREET ADDRESS | 1 ;.( /(/ 5{’ /M& /7/
CITY-ST-21F TAMPA FL 33611 CITY-ST-2IP

TITLE O Delete THLE ’ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 3 oelate TITLE [ Change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiv-§tzp |7 T - CITY-5T-2PP -

TITLE 3 pelete THLE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ oelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-21P

e T pelete THLE O Change (] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)i), Florida Statutes. | further

indicated on this report or supplemental report is true and accurate an
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