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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000012567 FSecretary of State

1. Entity Name

TNT FOOQDS, INC. 02-26-2002 90102 020 ***150.00
Principal Place of Business Mailing Address

959:PONDELLA RD' #4150 HANCOCK BRIDGE PKWY

FORT MYERS FL 33903 SumE 231

FT MYERS FL 33903

2. Principal Place of Business 3. Maiting Address

(AT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
‘ - 65-0641250 Mot Applicable
Zip Country Zip - Country - . $8.75 Additional
5. Certificate Of‘Stat”S:DeS”Ed;‘-‘fl:""“"Féé‘neauired onal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TERRHLYNN, NIEMAN TErri-Lynn __THOMAS
FLYNN, N _ N Street Addrass {P.O. Box l\iumb_er is Nchemable)
1206 SW 18T PLACE 2o SL |ST LACE
CAPE CORAL FL 33991
e City Zip Code
. care Coeal FL 175559
8. The above named entity submits this statement for the purpose of changing itsr.g:ste office or registered agent, or both, in the State of Florida.
R ; -/~ 0 2
SIGNATURE T egei- Ly, S Hom~S ER RS- LL/ MJ %mﬂzj >~/
Signature, typed or printed namaé of registered agent and title if applicable, {NOTE: Registergd Agant signature reqﬁirad when rainstating) DATE
]
9. 1h;sfi;rp?ratlor;:::r\:tglng tcl> setms;fyéts Intangible FILE NOW!IEI FEE IS I$150.00 10. Election Campaign Financing $5.00 way Be
ax filing requir and elects (o 6o so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Acded to Fees
{See criteria on back) a Make Check Payablz to Department of State
1. OFFICERS AND DIRECTORS L, - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P \ﬁmme TLE ([ change  [.] Addition
NAME TERRI-LYNN, NIEMANN NAME
sTREET ADDRESS | 1206 SW 1ST PLACE STREET ADDRESS
CITY-87-ZIP CAPE CORAL FL 33591 g cie-sT-20
TITLE F —_— [ Delete H wme JChange [ Addition
NAME TERRI-Lyr W _ ?;’i;’zqs NAME
sTReET ADDRESs | 1 20 L St [S7 L STREET ADDRESS
CITY-ST-21P .cadz Coarmc L 3399 ) Lo ‘I ciry-st-zp —- S
e O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-21P CITY-ST-ZIP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDAESS | STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
TME O pelete i nme [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S8T-2P CITY-81-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
_. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, ith an address, with all other like empowerad.

BB ATUED D hun s TReerLyses Thamay 50703 941573625

SMSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

COIOLVY

CR2E034 (9/01)



