2000 UNIFORM BUSINESS REPORT (UBR) 4.

1. Entty Name May 18, 2000 8:00 am
THE TAD KAMINSKY COMPANY Secretary of State
04-28-2000 90068 005 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 1751 P.O. BOX 1751
VENICE FL 34284 VENICE FL 342200828
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE iN THIS SPACE
P.0. BOX 828 P.G. BOX 828
Cily & State City & State 4, FEI Number Applied For
ngREY , FL OSPREY , FL' 65-0834236 Not Applicabta
i L AU ' Zip Country i . $8.75 Additional
§4 229 F’Atﬁ AgOT A 34229 SARASOTA 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—— —— = Nama" —r——— — ———
T&H COMWROI.LERS, INC. Street Address (P.O. Box Number is Not Acceptablg)
312 EAST VENICE AVE
SUITE 120
C
VENICE FL 34292 e FL LZip rovm
8. The above named entity submits this stalement for the purpose of changing its ragistered office or registerad agent, or both, in the Stats cf Florida. :
SIGNATURE
Signatua, yped of prifted name ¢f ragistared agen and tis if applicabls. (NOTE: Registered Agent signature required when roinstaling) DATE
9. This corporation is eligible to satisfy its Intangible i’ILE NOW!! FEE IS $150.00 Election C ian Financi
Tax filing reguirament and alects to do so. After MAY 1, 2000 Fee will be $550.00 10. szgl'g:n :g' ;a:igtl;\u“ﬁncmg O ffd'go‘:g’;?
(See criteria on vack) [} Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TTE D O Detete e P Change [ Agtion | =
NAME KAMINSKY, TAD NAME =
streer appress | PO, BOX 1751 smecTaomress | PLO. BOX 828 g
oim-53-21P VENICE FL 34284 . imy-gt-2p OSPREY, FL 34229 =
TmEe O cetete Lyl Clchange 7 Addition | &
NAME RAME
STREET ADDAESS STREET ADDRESS
CIvY-8T-2P GITY-ST-2IP
e O peiete e ) O Changs ] Addition
NAME -~ g - - “HAME == " -~ P e L - B e » mlom
STREET ADDRESS STREEN ADDRESS
CITY-$7-2P CITY-$T-2P
T 0 Detete TiLE [0 Changz 3 Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITy-ST-21P CrY-ST- 7P
TILE ] petete TME [J Changa ] Addition
MAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST- 2P GMY-81-2P
mEe [ Delets TINE ~ [lchange [} Addition
NAME _ NAME .
STREET AQURESS STREET ADDRESS
CITY-8%- 2P cITY-ST-2P
13. | hereby ceriifx that the information supplied with thig filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cerlify 1hat the information
incicated on this report or supplemental report is the g accurate and that my signature shall have the sama legal eflect as if made under oalh; that 1 am an officer or director
of the corporaticn or the receiver or trustes empoweked th execute this report as required by Chepter 607, Fiorida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an allachment with ao-ecfiregs, with ik gther iike empowered. !
ZEN 4 s !,, 2 4 /
SIGNATURE: L RED 1V [ o0
] SIGNATURE AND PYPED OR PRINTED NAME OF SIafiING DFFICER OR DIRECTOR / nml Daytime Phons # ]

—



