FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 07, 2003 8:00 am

DOCUMENT # P96000098007 Secretary of State
1. Entity Name 07-07-2003 90305 025 ***150.00 )
T-N-T SALES CORP. v

Principal Place of Business Mailing Address

300 N UNIVERSITY DR 3300 N UNIVERSITY DR

706 706

R N T

2. Principal Placg of Business \ 3. Mailing Address .
2300 LMRSMIADNOE 2300 Ve CC r‘mm\\*-
Suite, Apt. #, etc. Suite, Apt. #, etc.
e el e S = e B T YL ¥ o e e[ ] CHECK.HERE.F.MAKING.CHANGES . N
._7 U(g '30(0 -,b__-ﬁ o []-CHECK.HEREJE.MAKING.CHANGES . .o .__ ..
City & State City & State 4. FEI Number 3588 Applied For
EA L gp‘LV\JGS F:\ C.O\)&'L S D 2 \5) (Sj F: ‘ 65 UT' Not Applicable
Zip Country Zip — Country . ) $8.75 Additional
.33 O(}T “Q,Q\)Jm/\b 33 OG} S BQ,DUJ Alg 5. Certificate of Status Desired | P Hequirec; len
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSENTHAL ALAN H . Street Address (P.O. Box Number is Not Acceptablg)
3300 UNIVERSITY DRIVE
AUITE 305
CORAL SPRINGS FL 33065 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Aran K. Reged \\)\\)\L’ c CPA
Signature, typed or printed name of ragistersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Aﬂer Seplember 10, 2003 Fee will be $750.00 o Sf:izflﬁzg?gﬁmmm [ fgﬁ%u;iife o
Make Check Payable to Florida Department of State . '
16 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TImLE P rthange [ Addlion | 3
NAME KRON, ADAM S NAME KRoM, ADANAS O ¥
sTreet ADDRESS | 5128 NW 57 TERRACE STREET ADDRESS | W™ ¥ ML) \'LO wAY §
CITY-ST-2IP POMPANO BEACH FL 33067 CITY-5T-2P coAlL S QQ_NB_S‘ .. 2707 L) w
TITE O belete TITLE [J Change  [J Acdition 8
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS B A sreeeraooress [— - = - e e n e
CITY-ST-2iP CITY-5T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-$T-ZiP
TITLE 3 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin é:) does not gualify for the exemption stated in Section 119.07(3){!), Florida Statutes. | further certify that the information
indicated on this report or supplemental teperl 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 or the receiver or trust mpoweared to execute this report as required by Chamer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an adgffess, with all other like empowered.

SIGNATURE: JTURE REDHIREAR AN oy, o3 ( N NATN

D NAME OF SIGNING OFFICER OR DIRECTOR Dﬂy}me Phone #




