2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000102185 Apr 10, 2000 8:00 am

1. Entity Name

T-SQUARE WOODWORKING, INC. : ecretary of State

04-10-2000 90038 021 ***150.00

Principal Place of Business Mailing Address
2561 D FORSYTH RD . 2561 D FORSYTH RD
APT 205 APT 205
ORLANDO FL 32807 ORLANDO FL 328076431
o e o * Jeeo Rsdes AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_34651 12 Applied For
Not Applicable

Zip Country i Country 5. Cerlificate of Status Desired O gg'ggnﬁ?ed;ﬁonal
- &:-Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Ag;nt_
Narne
TURBIN, LOIS Streel Address (P.O. Box Number is Not Acceptable)
5856 AUVERS BLVD
APT 205
ORLANDO FL 32807 . ‘
City FL Zip Code

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 Flarida.

SIGNATURE _LMA,% - TZW/’)/L—\

Signature, typed or printed name of reglhé’r'ed agant and e if applicable. [NQTE: Registared Agent signature required when renstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
e g ke 335 00 At MAY 1, 2000 FeowilboSsstao | 'O Setm T s o S50 e e
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
e D 7 Delets e Lors “Twurban Worange [0 Addior
NAME TURBIN, LOIS NAME H4o73 Twnste Dv -
sTReer a0DRESS | 5856 AUVERS BLVD, APT 205 STREET ADDRESS i
erv-s-zp | GRLANDO FL 32807 CITY-ST- 2P Winter Park N ‘Ci-Q 32792
TIILE D [ delete TITLE p\ or A\ _‘ﬁ) b ~ [Wchange  [] Addition
NAME TURBIN, RANDY RAVE rios
stacer onsess | 5856 AUVERS BLVD, APT 205 sreroness | 7O T3 10 o P
crv-st2¢ | ORLANDO FL 32807 avestae | (Dinder Pavle ,H 32795
e ) — 7 . O Delete. TIMLE O] Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-IIP
TLE [ belete TITLE CJChenge [ Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelate TILE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TTLE O pelete TITLE [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP a CITY-S7-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 corporaticn or the recelyer or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutesg and thgt my name appears in Block 11 cr Block 12 if

changed, or on an attachmept with an address, with all other ke empowgred.
TSN AN T TR i Jo¢ -
SIGNATURE: va A REL ] /o5 /8¢ BF-67/-7,20

S

" SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR L pala Daytime Phona #

14 AN

[



