2002 UNIFORM BUSINESS REPORTY (UBR)

FILED

DOCUMENT #

1. Entity Name

TNT #1, INC.

P97000051596

s

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90106 043 ***150.00

Principat Flace of Business

777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401

Mailing Address

15140 76TH TRAIL NORTH
PALM BEACH GARDENS FL 33418-7315

2. Principal Place of Business

A A R AW

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6W762217 Not Applicable
Zi Countr: Zi Count| it
P ¥ P untry 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
_ 6. Name and Addrass of Current Registered Agent____ ...+ . —j— = irwe <-u.= T.:Name and Address of New.Registered Agent-- - —-
Name

MAGEE, TERESA
15140 76TH TRAIL NORTH
PALM BEACH GARDENS FL 33418-7315

Street Address (P.O. Box Number is Not Acceptable)

City

8. The above named entity sy

/1

SIGNATYRE

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori

+

i_' -

W %d or printed name of registersd aganl”and title if applicable. / /

7 / == /5,¢;TE

{NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

T
9 Thws corporatlon is ehglble to satisfy its Intangible
M Tax mlng requ:rement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS i 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD (] Detete TMLE gf:‘e Srolend Change [ Acdition S

NAME MAGEE, TERESA NAME RSO m?u _D\f’@’"

STREET ADDRESS stweetaonness | 7747 7 5 /O,g LE_/ Dr. B

CITY-$T-2P | civ-st-ze west FM m cjx £ 23 Va7 ﬁ_

me O elete TILE O change ] Addition | G &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

| TITLE. e - g o e e e o ] Delele ame o o e [ Change  [] Addition

NE e * e = T = = =T L -

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE ) Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-81-2IP

TTE [ pelste TILE [ change 3 Addition

NAME NAME

STAEET ADDRESS 4 STREET ADDRESS

CITY-5T-ZIP | CiTY-5T-21P

TILE O petete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-81-2iP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
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 recelver or trustee gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an auaghmgm witbar-aedlEss, with all other like empowered.

SIGNATURE: _/ 7./ A ayiha Y Ly Ip >~ SU!- 6591913

Daytime Phone #

4 lala

‘Fune AND TYPED OR PRINTED NAME OF shmuc.br:ncsn OR DIRECTOR /'



