2000 UNIFORM BUSINESS REPORT (UBR) FILED
., | DOCUMENT # P96000098007 Jan 26, 2000 8:00 am

1. Entity Name

TNT SALES CORP. Secretary of State

01-26-2000 90038 013 ***150.00

i Principal Place of Business Maliling Address
l 10001 W OAKLAND PARK BLVD 10001 W QAKLAND PARK BLVD
. o 101 -
i SUNRISE FL 33351 SUNRISE FL 333516925
e e e o a1 [T RTITETRE
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; Suite, AJJt, #, etc. . Suitg, Apt. #,_ezc. . o I DQ.NQI_\EREEJ_NIW?.SPQQL e
‘E,_,_;; B T i B o p e e et e — -
' City & State < City & State ™ 4, FEI Number I |Applied Fer
A S =N SUNRNE Pw 650713568 [T
i Zip . - Country Zip Country 5. Certif Desired $8.75 Additional
? i ,.2&3 1 ! Gaou Q&J' | B w . Certificate of Status Desire | Feo Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL, ALAN H Street Address (P.O. Box Numbeyr is Not Acceptable}
3300 UNIVERSITY DRIVE
- AUITE 305
CORAL SPRINGS FL 33065 oy FL l 7ip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and hile it applicable. {NQOTE: Registered Agant signature required whan rainstaling) DATE

8. This corporation is eligible to satisfy its Intangible | . . FILE NOWM!FEE 1S $150.00. .. | .. o (on-Campaign-Financing

L = Y
— gdJuTivigy Do

Tax filing requirernent and elects 1o do sa. After MAY 1, 2000 Fee will he $550.00 A

(See Crﬁ’eri:‘ on back) J Make Check Paya?;?e to Departmesnl :fnState Trust Fund Gontripuion = Added toTees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 B .
TE P O Delete TLE O change [ Addition
NAME KRON, ADAM S NAME
sTReeT ADoRess | 5033 HERON PLACE STREET ADORESS
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-2IP
TIMLE O pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
THLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delete TIMLE [Jchange [ Addition
NAME NAME

~ 1 “STREETADDRESS [~~~ T T o T T e mem o meRee e~ N STREETADDRESS | 7T . T

CITY-ST-2IP CITY-5T-21P
me ] beiete e [l change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP

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 certlfy that the informaticn
indicated on this report or supplemental report is true and accuralg and that my signature shai! have the same legal effect as it made under cath; that | am an officer or director
oi the corporation or the receiver or trustes empowered to executdthif 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 addregs, with ail other like wered. ,
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Date A hytme Phone #
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SIGNATURE: ___ 9/

{ SIGNATURE AND TYPED OR PRINTED NAME OF 5IG




