2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080677 Apr 09, 2001 8:00 am
1. Entity Name
T2 INC ecretary of State
e 04-09-2001 90053 029 ***150.00
Principal Place of Business Mailing Address
2200 NE 28TH AVE 2200 NE 28TH AVE
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305 - pIN
1 1 BUUZE87]
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0724943 Applied For
) Mot Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
T P S R L Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIVIES, PATRICK PA
Street Address (P.O. Box Number is Not Acceptable)
700 E. DANIA BLVD .
DANIA FL 33004
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted nama of registered agent and fitle if applicabia. (NOTE: Registerad Agent signatura required when reinstating) DATE
i ion is eligi isfy i i Wil 150. ) R .
B iavnmamen ma e adnin ™ |t MAY 1,2001 Feo wil b Ssabop | * EecKn Campsion rancing | $5.00 way o
_g ) q ’ ’ - Trust Fund Contribution. | Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P O Delete TILE “, S0 cenge ] Addition
NAME BROCVIELLE, ANDREE NAME /& :
STREET ADDRESS | 2200 NE 28TH AVE. - STREET ADDRESS /
crv-si-2P | FT. LAUDERDALE FL 33305 oI -S1-2p
TIMLE VP O Delete TITLE : [ Change [ Addition
NAME BROCVIELLE, JEAN-MARIE RAME
STREET AGDRESS | 2900 NE 28TH AVE. STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33305 CITY-§T-2IP
me | T " D Delete. P T I v 7 T [chge O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREE? ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE . O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP Cry-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/ Lﬂ#ﬁhﬂ 7 @f{/u S Lty

GNAS E AND, D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimes Phonhe #

0244994

CR2E034 {10/00)



