2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051780 Feb 01, 2001 8:00 am
1. Entity Name =~ =
T & R MINERALS, INC. Secretary of State
02-01-2001 90189 017 ***150.00
Principal Place of Business Mailing Address
2192 BELMAR DRIVE 2192 BELMAR DRIVE
BELLEAIF BLUFFS FL. 33770 BELLEAIF BLUFFS FL 33770
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 59—3455735 Applied For
Not Applicable
Zip- —— . ) "Counlry- R i Zip'—n_—‘-k- Country o 5. Certificate of Status Desired a fg-;’igf:;{iiﬂ_ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLA'NDER' HOGEH S Add P.0. Box Number is Not A bl
2192 BELMAR DRIVE treet ress (P.O. Box Number is Not Acceptable)
BELLEAIR BLUFFS FL 33770
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 Florida.

SIGNATURE _

Signatura, typed or printed name of registered agent and titls if applicatle. (NOTE, ¥ - " ure required when reinstating) DATE
Pl

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! REE IS $150.00 ) - .
Tax 1i|in§requirementgand clects gdo S0. ¢ After MAY 1, 2001 will be $550.00 10. E:ﬁzz'giiaéngslr?guzg:ncmg N fgjlgj?ohllzzse
{Ses criteria on back) a Make Check Payable to Dé ate '
1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Addition
NAME HOLLANDER, ROGER NAME
streeT anoress | 2192 BELMAR DRIVE STREET ADDRESS
orv-st-ze |} BELLEAIF BLUFFS FL 33770 CITY-57-21P
THLE o [ Delete TILE O cChange [ Addition
NAME HOLLANDER, TODD NAME
streeT aooress | 375 SOUTH END AVE. APT. 18-S STREET ADDRESS
_omv-si-ze | NEW YORK NY 10280 | omvesrze C e
TITLE - [ pelete TITLE Dl change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-5T-7P
TILE 7] Detete TITLE ] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TITLE O Delete TITLE [1Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHY-ST-2IP
TLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(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 corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Ey‘hmen address, with all cther l'ke empowered.

SIGNATURE: _ 4

Daytime Phone #

CR2E034 (10/00)




