2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P95000058864

FILED

z]
~ ¥ sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4939 Qpya3- 1449

Dayt e Phore &

[ ]
Apr 30, 2001 8:00 am
1. Entity Name ecretary Of State
T2P ENTERPRISES, INC.
04-30-2001 90060 029 ***150.00
Principal Place of Business Mailing Address
421 FLAGLER 421 FLAGLER
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32163
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59'3328628 Appiied For
Not Applicaile
Zip Countr Zi Countr it
’ Y " ntry 8. Certificate of Stalus Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABHET’ STEVEN MICHAEL Street Address (P.O. Box Number is Not Acceptable)
421 FLAGLER
NEW SMYRNA BEACH FL 32169
City | Zip Code
§ L
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
Sigrarura, tyoed or printed name ¢f registered agen: ard the i zgpicani (NOTZ: Registerad Ageri sigrature regy, -ed whes re nsiat rgh NATE
9. This corporation is eligible to satisfy its intangible FILE NOWIH! FEE 18 $i50.00 _ L : W
10. Eloct! g ign Financir
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Feo will be $550.00 Trz;: (;E[%dgfﬂir?bu,g:mmg 0 ftiigjotohgife
(5ee criteria on back] O Make Checi Payabie to Deparimeant of State \
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIBECTORS IN 11
TILE P [ Delet TITLE {7 Crange [ Acditon
NiE PESTINE, SHELDON NAKE
STREET ADDRESS 1300 N ATLANTIC STRIET ADDRESS
GrETAP | NEW SMYRNA BEACH FL 32169 cmvesT-ZF
TLE M telee TIiLE [J Change [ Additior
HAME NAME
STREET ADBRESS STREET ADLRESS
CITY-ST-ZiF CITY-8T-41P
TITLE O Delete TIILE i Change [ Addition
MAME NAME
STREET ADDRESS STREST ADDRESS
CITY-§3-21P CiTY-87-71P
TITLE 7 Delete TiTiE [ chasge [ Additon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-719 CITY-ST-2IP }
TILE [ pelete THLE []caange  [7] Add¥icn
NAME MANE
STREET ATDRESS STREET ADDRZSS
CITY-$T-2IP CITy-ST-2P
e £ oelete TTLE ] Charge (] Additien
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-73p CITY-8T-21P
13. | hereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that *he 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and tat my name appears in Block 11 or Biock 121
changed, ar on an altachment with an address, with all other ke empowered.
7 suman s
» Ge M SHELN [

CR2E034 (10/00)



