2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027264

1. Entity Name . #

T.L.-& B. FAMILY, INC.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90031 031 ***150.00

Principal Place of Business Mailing Address
139 S.W. 160TH AVE 139 S.W. 160TH AVE
BAY G4 BAY G4
SUNRISE FL 33326 SUNRISE FL 33326 Yyop14770v.
FL R
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 850830310 Applied For
. Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Neme and Address of New Registered Agent

. — - i - ] - - A

Name Z%:/\/ 7” Mé; [

— —— T .

MASON, STEVEN A ESQ.

P.0. Box Number is Nof

it A tabie)
S AL /éa";ifp%e

3363 SHERIDAN ST., SUITE 201 S
HOLLYWOOD FL 33021

Boy & -4

City SU/VK/.S‘E' fé— jng{FL Zi§C§d§ 2'(

8. The above named entity subm

4/,‘//\/ Zf”"‘/ﬁ 7

this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

V. p. { Zif/p/

SIGNATURE
Signalture, typed of, ed name of reg)'ﬁred agant a{(yﬁle if applicable. (NOTE: Registered Agent signature required when reinstating) /DATE
9. Pﬂs corporation is efigible to satisty né Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax fmng rfaquzrement and elects to do so. X After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE [ change (T Addition
NAME THANG, THOMAS V NAME '
STREET ADDRESS | 5854 SW 114 AVE. STREET ADDRESS
CITY-87-2IP COOPER CITY FL 33330 CITY-ST-2P
TITLE VPS [ Delete TITLE O Change [ Addition
NAME THANG, LYNN HAME
street ApDRESS | 5654 SW 114 AVE. STREET ADORESS
CITY-ST-2IP COOPER CITY FL 33330 CIFY-ST-ZP
TITLE [ vejete TITLE . [ change [ Addition_|
17 NamE 1 - : o . R I R —_— . - R |-
STREET ADDRESS STREET ADDRESS
CITY -S1-7IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made uncer oath; that | am an officer or direcior
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LywH 76 1.p //5‘/:/ (25Y) 3553668

of the corporation or the receiver or frustpe
changed, or on an attachmentfyvith an 0

SIGNATURE:

ess, with gl other Jke empowered.

Date Daytms Phene #

smmm@n(n TYPED OR 7€mrrsu W SIGNING OFFICER OR DIRECTOR
/ Ly

CR2EQ034 (10/00)



