2001 UNIFORM BUSINESS REPORT (UBR)

T

FILED

C-

DOCUMENT # P96000025218 May 03, 2001 8:00 am
1. Entity Name S r}y S
THEyBBﬂK ROOM, INC ecreta Of tate
' ) 05-03-2001 20938 049 ***150.00
Principal Place of Business Mailing Address
6800 THOMASVILLE ROAD PO BOX 13896
TALLAHASSEE FL 32312 TALEAHASSEE FL 32317 s
us T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | 59_3371 324 Applied For
i Not Applicabie
i Count Zi Count iti
Zip unity P Ly 5, Certificate of Status Desired || $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HYMAN, DON A ’ . T
Streat Address (P.O. Box Number is Not Acceptable)
6800 THOMASVILLE ROAD
TALLAHASSEE FL 32312
City f Zip Code
P A FL
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
”»
SIGNATURE -
Signalure, typed or printed nama of registsred agent and title if appiicabia. (NOTE: Registeted Aga.ru signature required when reinstating) ety DATE
. Thi ion s eligl isfy its Intangible FILE NOW!!! FEE IS $150.00 : ian Financi
9 lhffﬁ%rporatﬁr;:; elltgell?]fg : S?II?LYC;OS Sf;t 9 After MAY 1. 2001 Fed il[$be $550.00 10. Election Campaign Financing $5.00 May Be
ax filing req en ects ) s W . Teust Fund Cantribution. O Added to Fees
(See crileria on back) O Make Check Payable to Départment of State
117 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS !N 11 .
TZE D 7 Delete TME O Change (T Addition | S
] . S
NE HYMAN, DON A NAME . 3
streeT ADORESS | 8800 THOMASVILLE ROAD STREET ADDRESS 3
CITY-ST-ZP CITY-ST-ZIP @
TALLAHASSEE FL 32312 P (@
TILE %ete TITLE [ Change  [] Addtion 6
NAME MO TONY NAME
STREET AGDRESS | 800 VILLE RD STREET ADDRESS
CITY-ST-2IP SSE 12 CITY-ST-21P
TLE ' ~ 7 Delet TLE [Jchange [ Addition
NAME NAME $e - . — 1.
- . e f— - .- P | —— — .o - - - - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete T TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete f e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
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 certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an officer or diractor
of the corporation or the receiver or trustee empowered to 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 attachment with an adc}; s5, with all other like empowered,
SIGNATURE: A0~ 4. ( Do A [ Sroan) 20 /e &w) §4/)-2 88
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone *




