2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000020493

1. Entity Name
T & N BRICKS INC.

L

Principal Place of Business

Mailing Address

SAvn &

LIRS fo, RIS Spme
Haagos e =4l IR

BN E

Suite, Apt. #, etc. Suite, Apt. #, etc.

ACINSTATEMEME =D 2

City & State City & State 4. FEI Number £9-343 73 Applied For
50 Not Applicable
Zp Country Zip Country . Cortificate of Status Desred [ 98-73 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

— SMIRCIC,-NANCY. e
2430 58TH STREET S.

Streét Address (P.O. Box Number is Not Acceptabfe)” ™

TAMPA FL 33619

City Zip Code

FL

8. The above named entity submits this statement for the

the obligationgf registered agent.
SIGNATURE M

Signature, typed or printed name/’( ragis!aréd—agant and title if er' (NOTE: Registerac Agent signature required when reinstating) \

pose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar wit

J /@ o>
Soare S

and accept

/" FILENOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

9. This corporation is eligible to sa!iU/ its Intangible

10. Electi ign Financin
Tax filing requirement and elects to do $0. ectiop Campeig ancing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O. Make Check Payable to Depatrtment of State

11. QFFICERS AND DIRESTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P —— [ change  [] Addition

NAME SMIRCIC, THOMAS ANTHONY NAME [ — SR E2 1l TE

sThEeT ADDRESS | 2430 58TH STREET S. 5 £Ss R {2E--TI05  ##750.00

crv-st-ze [ TAMPA FL 33619 CITY-ST-2P HDp Ul Ldm=tlia o ad.

TILE ST (1 Detete TITLE [} Change (] Addition

NAME SMIRCIC, NANCY E NAME

STREET ADDRESS | 2430 58TH ST. S. STREET ADDRESS

CiTy-§T-2P TAMPA FL 33619 CITY-ST-2P

TILE [ pelete TITLE [JChange [ Addition
| NAME™ oS e - ~ - B -~ NAME ——— T

STREET ADDRESS . STREET ADDRESS

CITY-$T- 7P - VN2 T ) T T -

TITLE O Delete TITLE [J change  [J Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-230

TITLE 3 Delete TITLE {O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZPP

13. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to executs this repﬁs reguirad by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

fank

changed, or on an attach Y 9’11 é

SIGNATUR | m/)/ ",_/ > U3 .L5C 4000

ith an address, with all gfET Tige empower,

V23 d vgred
BIAMATIIRE AME TVBER DO T EE t1 8 bae e ~

12y

AY 6101600

CR2EG34 (4/02)




