2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000084539 Apr 30,2001 8:00 am
. Enty Nare ecretary of State
T & T HANDLING GO., INC. o+, ' 04-30-2001 90433 009 ***150.00
Principal Place of Business Maiiing Address
550 SW 63 TERRAGE 9720 PINES BLVD
MARGATE FL 33068 PEMBROKE PINES FL 33024-6228 LUUJJIJ I
us
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 5'0623180 Applied For
6 Not Applicable
Zip Countr Zi Counitr ;
’ it P i 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
HAMER’ TAMLA Street Address (P.O. Box Number is Not Acceptable)
550 SW 63 TERRACE
MARGATE FL 33068
City 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, lyped or printeed name of reg siered agert and U¥e i app cabe (NOTE: Registeren Agent signature reguitec when reingating) DATLC
9. This corporation is eligible to satisfy its Intangible FILE NOWHI FEE IS $159.00 . L
- ‘ i 10. Election Campaign Financin
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $556.00 Trus;FUr‘d Csﬂfburi‘on ’ O ?i.gqohéiife
{See criteria on back) O Make Check Payable to Depariment of State '
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS 1IN 11
TITLE PTSD [ Deiete TITLE [Jcrange [ Addition
NAME HAMER, TAMLA MANE
STREET AUDRESS | 550 SW 63 TERRACE STALET AUDRESS
CITY-ST-2IP MARGATE FL 33068 GITY-5T-21°
TiLE O pelcte THLE [] Crange  [] Additicn
NAME NAME
STREET ASDRESS STREET ADDRESS
GITY-53-2IP CITY-ST- 2P
TITLE O Delete TITLE ] Crange  [] Additon
NANE NARE
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY.ST-2IP
TITLE (1 pelete TITLE [ Change [ &déion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CIY-ST-21P
e (] Delete TiiLE : [ Change [T Addition
NAME MARE
STREET ADDRESS STRFET A20RESS
CITY-ST-2IP CliY-ST-2IP
TITLE [ Delate TITLE [J Change  [] Acdition
MAME RAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-$7-217

13. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that t am an afficer or director

of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name apoears in Block 11 or Block 12 if
changed. or on an attachmeniwith an addres Swith all other like empowered.

) «/\2 \/}}V/Vy\, -’ﬁk"N{@ﬂ’}WLA HAMER [ - (/3 (4] 954-977-7760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTCR

Date Dayire Phone #

Veure

CR2EQ34 (10/00)



