|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064297 f
1. Entity Name
T.T. GP HOLDINGS, INC. FiL ED
Principal Place of Business Mailing Address F 0 l JAN
ONE PARK PLACE. SUTE 450 ONE PARK PLACE. SUITE 450 | SECRETARY OF STATE
621 NW. 53 STREET 621 NW. 53 STREET ? RLLAH ASSEE FLORIDA
BOGA RATON FL X487 BOCA RATON FL 33487 T
[
2. Principal Place of Business 3. Mailing Address ‘
|
Suite, Apt. #, 2tc. Suite, Apt. #, etc. ‘[ DO NOT WRITE IN THIS SPACE
|
City & State City & State | 4. FE) Number 65 06 909 Applied For
‘ 88 Not Applicable
Zp Country Zp Courtry ; §. Centificate of Status Desired ] $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG' IRA L ESQ. Street Address (P.O. Box Number is Not Acceptable)
621 N.W. 53 STREET
SUITE 450
BOCA RATON FL 33487 ‘
City | Zip Code
| FL
8. The above named entity submits this staternent for the purpose of changing its registered office lor registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registerad agent and Ltk il applicable. (NOTE: Registersd Agent s:‘gr;atura required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Inangible FILE NOW!!! FEE IS $15¢.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trj:t?: " daC c?ntlr?butig,r? neing n ?cﬁ'ggoh;:isae
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE ’ O] Change [ Adm tion
NAME NOVAS, ALFRED R NAVE OoomOzEES4290——5
steT a0RESS | 621 NW. 53RD STREET, STE. 450 STREET ADDRESS =2 3.”[}1——[!1{]32"—1 113
CiTY-ST-2P omv-stzp | w00, 00 ssexiSH, 00
BOCA RATON FL 33487 ‘
TTLE VPSD [ Delete TITLE . [ Change [ Addition
NAME SCHILLER, MARK NAVE
STREET ADORESS | 621 N.W. 53RD STREET, STE. 450 STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33428 CITY-5T-2IP
TIVLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP |
TITLE O Delete ThLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-§1-219
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delste TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-7IP I CITY-5T-2P KE

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execptefhis 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 add all other like efnpowered.
Wolet (S)237-2205

1 Data | ~" Daytima Phone #

9330001

CR2E034 (10/00}



