2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000056144

1. Entity Name

TNT TECHNOLOGIES, INC:

08-15-2000 20009 040

Principal Place of Business

2400 E. LAS OLAS BLVD.. #2%8
FT. LAUDERDALE FL 33301

Mailing Address

2400 E. LAS OLAS BLVD.. #2%

FT. LAUDERDALE Ft 30901

AD072634

2, Principal Place of Business

3. Mailing Address

1029 Peachitee Py

N

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Aug 15, 2000 8:00 am
Secretary of State

*XX558.75

DO NOT WRITE IN THIS SPACE

#2179
City & State City & State X 4. FEI Number 65 06869 Applied For
Peaﬂ}\ "'fee— cl +q 3 (ﬂ A 18 Not Applicable
Zip Country Zip Country - ) $8.75 additional
. i “
. 30 ,Z‘Lq lAS o 5. Centificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i e . e —— B . - - —_—
: CORPORATION SERVICE COMPANY
Street Address (P O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. {NOTE: Registare¢ Agant signatura requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o
- . ection Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, wilt be $750.00 Trust Fund Contribution. Added to Foos

O

(See criteria on back)

Make Cheqk Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O pelete e ¥ T Charge [ Addition
v DELLATORRE, THOMAS N pelladorre, Tt homa$

STREET ADDRESS | 1302 YARBOROUGH DR seeraooress |12 Adlderiy b o

CITY-ST-2IP PEACHTREE CITY GA 30269 CITY-§T-2° Peachtree Ciky, G 3020

TME v 1 Delete mie v LFChange  [J Addition
NvE DELLATORRE, RACHEL e pellaerre. , Rachel

sTRET ADDRESS | 1302 YARBOROUGH DR smecraobiess | W\l Aderly Lanhe

om-s-2p | PEACHTREE CITY GA 30269 ov-ste | Peachtree. Gy, G 2029

e {1 pelate e [ chenge [ Addition
NAME __ NAME _ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2IP

TmE {7 Dalete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-TIP

ME [T belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-#1P CITY-ST-ZIP

MLE {1 Delete TITLE (7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

13. | hereby certi

that the information supplied with this filing does not qualify for the exernption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 address, with

LSBT

SIGNATURE AND TYPED OR PRI

SIGNATURE:

all other like empowered.

NTED NAJRE

[ LAA "
OF SKiNING OFFHCER OR DIRECTOR

) DelldJorre

2i0/od  10-329 - 3,07

T Date |

Daytima Phone #

CR2E034 (5/00)



