2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102185 Mar 07, 2001 8:00 am

1. Enility Name Secretary Of State
T-SQUARE WOODWORKING, INC. .0 03-07-2001 90628 039 ***150.00

A

Principal Place of Business

OV" )

Mailing Address

RFT-205 APT-208 Vaoigdla

ORLANDO FL 32607 ORLANDO FL 32807

W

"

2. Principal Place of Busmess dg lin Address ”Imm "Im
159 D Forsut. [24 D Forsydh RE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ci & State Citt & Statj ﬂ q P 4. FEI Number 3465 Applied For
Oﬂ W H } 59- 112 Not Applicable
Couniry Zip Country - : $8.75 Aaaditional
m 1 7 o 3 3@1 W @ 5. Certificate of Status Desired ] Fee Requi
2 oz quired
T T 7 "~6."Name and Addiesd of Current Registeréd Agent= ™ —— -1~/ - - -~ -~7-Name and Address of New.Registered Agent-- A
: Name
TURBIN’ LOIS Street Address (P.O. Box Number is Not Acceptable)
5856 AUVERS BLVD
APT 205
ORLANDO FL 32807 _
City FL Zip Code
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sianaTuRe _ D) % ..Z,./AM/ \'T/J/
Signatura, typed or printad name of fegisterad agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10. Election Cal Firtancin
Tax filing requirement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 Trustl and g::tlr?;utig: cing O ?cii}a%oiohg:islae
(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
TILE D O Dalgts TITLE O change [ Addition | S
NAME TURBIN, LOIS HAME g
STREET ADCRESS | 4073 TENITA DR STREET ADDRESS h-3
cory-s1-2P | WINTER PARK FL 32792 CITY-§T-2P ]
o
TILE D O Defate TIMLE O ctange [ Addiion | &5
NAME TURBIN, RANDY NAME _ -
STREET ADORESS | 4073_.TENITA DR. e < —emoe— - STREETADDAESS | — —~ - Rt he e o )
CITY-ST-7IP WINTER PARK FL 32792 CITY-ST-2IP
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2IP CITY-ST-2IP
TITLE - [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
TITLE [ Delete TITLE : O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-ZIP
13. ! hereby cerify that the information supplied with this filiny é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I 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 corporation or the receivglh or trustee empowered to execute this report as requwred by Chapter 607, Florida Statutes; and that, name appears in Block 11 or Block 12 if
changed, or on an attachmery/Wwith an address, with all other like empowergd,
| . 5@ o 2oy 7 7553
— 7™ Date Daytime Phone #



