——————————————————————————— FILED
| Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 05032003 90942 003 150,00

r
DOCUMENT #  P98000037366 :
1. Entity Name
TKB PARTNERSHIP, INC. '
WU NVY WY LAY
Principal Place of Business Mailing Address
1850 SOUTH UNIVERSITY CRIVE 1950 SOUTH UMIVERSITY DRIVE
DAVIE FL 33324 : . DAVIE FL 33324
2. Principal Place of Business 3. Mailing Address H"”m ”I ml”ll” "m "m "m m" m" m" m" ,l“l Im Im
Suite. Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING GHANGES
City & Stale City & State ' 4. FEI Numbar Applied For
L 65'08296 10 . Not Applicabie
- T -
“p Country ® Country 5. Ceriificate of Staws Desied (] 98-73 Addiional
. R . - Fee Required
- __B. Name and Addrasa of Currant Reglistered Agont 7. Nama and Address of New Reglstered Agent . e
- ‘ ) U . i __Nama_ — X - =
BRENNAN' KATHLEEN ’ Sireet Address (P.O. Box Number is Not Acceptab]e)
.1950 SOUTH UNIVERSITY DRIVE e
DAVIE FL 33324
. 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. | am familiar with, anc accept
the obligations of registered agent. P . : : m.
N ) ) 1
SIGNATURE
Signature, hyped of printed name of megisterac agent and lide if appicabls. {NCITE: Ragistensd ADani Sigriaturd 1écuinsd when renstaling) . DATE
FILE NOW1t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Cantribution. O  Addedto Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | KRB : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me. O |p O pekete TINE : Olchange [ Agdition | &
NAE BRENNAN, TIMOTHY N g
STREET ADDRESS [ 1067 TWIN BRANCH STREET ADDRESS 3
crv-st-2¢ | WESTON FL /33326 J om-srze g
TLE S O veiete TILE I change ] Addition %
NAME BRENNAN, KATHLEEN : naE L
STREET ADDRESS | {087 TWIN BRANCH STREET ADDRESS
orv-sr-2p | WESTON FL 33326 CITY- ST- 2P
_{_me I _Oege_. - Bmme__ | . ' . D change__ [ angition_ .
NAME . ¢ em——a a— & mm . v el e s e [ NAME e e v-___.-'.---—- ———— - - - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP .
TTLE Coewe - WTLE D cChange  [J Aadition
MAME : NAME
STREET ADDRESS : STREET ADDRESS
OTY-ST-2P CITY-57-2IP
mE 0 Delete TmE O change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CUrY-S1-2P CITY-ST-71P
me ‘ O Delets TiTE [ change [ Addition
NauE ' NAME
STREET ADORESS ) STREET ADDAESS
CTY- ST-21P CITY-ST- s )
12. I'hareby certify that the information supplied with Ihjs filing does not quality for the exgfiplionated in Section 119.07(3)(i}, Fiorida Stattas. | further certify that the information
indicated on this report o supplementa! report is e apd accurate and that my sigAature ghall have the same legal effect as if. made under oaltlz, that 1 am an officer or direcior
ngfgggtpggl orthe recaiver or rustaa empgwerpl toaxecute this repgr as dquireg/by Chapter 607, Florida Statutes: and thal my e gopears in Block 10 or Block 11t

SIGNATURE:

Dayuma Phone ¥

217 4599300
V4 '




