2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

T-N-T SALES CORP.

DOCUMENT #  PG6000098007

Principal Place of Business

10286 N.W §T
su FL 33351

Mailing Address

10288 N.W. ST
su FL 3335

2. Principal Plage of Business

/1A

3. 3. M;llmgAA/ess
Ppt. #, elc. ; .

FILED
Mar 18, 2002 8:00 am
Secretary of State

(03-18-2002 90039 050 ***150.00

A

DO NOT WRITE IN THIS SPACE

ity & State
/4
i untry

Foes | 1sn

4. FEI Number 65‘07 13588

Applied For

Not Applicable

ily & State

G065

5. Certificate of Status Desired

O $8.75 addisonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSENTHAL, ALAN H
3300 UNIVERSITY DRIVE
AUITE 305

CORAL SPRINGS FL 33065

Name

Streetl Address (P.0. Box Number is Not Acceptable)

i / City

FL Zip Code

8. The above named entity sybmits this st

SIGNATURE

aie ent for the

rpose of changing its registered office or registered agent, cr both, in the State of Florida.

w title if apphcabiNDTE Registered Agent signature required whan rsinstating} DATE
9. This corporation is eligible to satisfy its htangible b FILE NOVhl"NFEE IS $150.00 10. Election Campaign Financing $5.00 M
Tax filing requirement and elects 10 do so. After May 1, 2002 Fée will be $550.00 ' Trust Fund Contribution. O Add'ed 4 F:iz sBe
(See criteria on back) O Make Check Payable to Department of State

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

TITLE P [ pelete TITLE [ Change [ Addition
NAME KRON, ADAM S NAME

STREET ADDRESS (5128 NW 57 TERRACE { sreer ApDREss

cmv-sT-ze (POMPANO BEACH FL 33067 CITY-ST-2P

TITLE [ betete TILE [ Change [0 Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY - ST-2P LITY-ST-2P

TLE . [0 Deete e - O change  [°Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-S7-7IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-ZIP

TITLE [ Detete TMLE [O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LT CITY-ST-ZIF

TITLE D peteter - o[y TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS z ' T

CHTY-5T-2P , CITY-§1-2P Tt

of the corporation or the receiver or
changed, or on an attachment wita

SIGNATURE:\/

13. | hereby certify that the information supplied with this filigg
indicated on this report or supplemental repart is true ar]
ated ermpowered

: ffiress, with all ther like empowered.

oes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fetha BY pr-sors

Date Daytime Phone #

4186210

A

CR2E034 (9/01)



