2002 UNIFORM BUSINESS REPORT (UBR) Ma Z(F)‘I%O%IZ) 8:00 am%

DOCUMENT #  P97000042226 Y et
vttt Secretary of State
TBX, INC. 05-20-2002 90266 001 ***300.00
Principal Piace of Business Mailing Address
7033 STAPQINT CT ' PO BOX 4113
STE G WINTER PARK FL 32793
WINTER PARK FL 32792 i ha
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Siate City & State 4. FE| Number Applied For
59—3517581 Not Applicable
Zi Count Zi Count iti
P ountry ' uny 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. ‘Name and Address of New Reglstered Agent
Name
LADAN’ ZELDAM Street Address {P.O. Box Number is Not Acceptable)
4653 TIFFANY WOQDS CIR. '
OVIEDO FL 32785
s, City FL Zip Code
8. Twe above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution ] Added to Fees
(See criteria on back) 1 Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE D [ pelste TILE O crange [ Addition | &
NAME LADAN, AMIR H NAME <8
staeeT anoress | 4653 TIFFANY WOODS CIR STREET ADDRESS §
CITY-5T-2P OVIEDO FL 32765 CiTY-ST-2IP o
" oc
TITLE PSTD ] Delets TITLE [ cChange [ Addition | &5
NAME LADAN, ZELDA M NAME
staeeT a0oress | 4653 TIFFANY WOODS CIR STREET ADDRESS
CIry-$7-21P QVIEDOQ FL 32765 ’ CITY-$7-2IP
© TILE . . - - [ Delete -l e L - [ Change [ ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-§1-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O petete TIILE ' [Qchange [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-87-2IF
TLE O Dpelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corperation cr the receiver g \ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wj dcirg all other like empowered.
R Koz _( 01 }73- 7630
SIGNATURE: Zelda M Ladea U A 401 Y 73- 163
SIGNATURE AND rvpakon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




