2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T & IC INC.

P98000063703

Mailing Address
11816 BAYSIDE DR
BOCA RATON FL 33498

Princ%pa\ Place of Business
11816 BAYSIDE DR
BOCA RATON FL 33498

2. Principal Place of Business . [t | 3. Mailing Address

Suite, Apt. #, elc Suite] Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90436 014 ***158.75

| lDIIIIII\HIlIIIHIHIIIHI||lll||i11'llil|||lllWIHIIHII\IIIW\III

[j CHECK HERE IF MAKING CHANGES

EINODER, PATRICIA
11816 BAYFIELD DRIVE
BOCA RATON FL 33458

City & Slate City & Slate 4. FEI Number Applied For
65'0850994 P Mol Agphcanle
i Zi rir iti
Zip County e Country 5. Certificate of Slatus Desiied E/ $8'75 Addmona'
Fee Requied
* & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adaress (P.O. Box Number is Not Accénptanie}

City

Zip Conle

FL

the onligations of registered agent.

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonga. | am iamiliar wiin, ano accept

SIGNATURE

Signadure, typed or prinied name of regisleisd agent and ttie il applicatie

(MOTE: Aegisiered Ageni sgnalure reauired when reinstaling}

CATE

I O A T T ﬁ?ﬁ":
gw;?_,.{h Aﬂg{%ﬁ%@iﬂiﬁg : 0&05?)& _‘% E:E. 9. Election Campaign Financir\g $5.00 may Be
it Mi(fﬁ%y fil g ﬁ%‘m?:‘ fStat% ) Trust Fund Canlribution. Added to Fees
‘ ﬁﬂiﬁ?\gqexgxﬁﬂgﬁ.@%xﬁmwm ﬁmwﬁﬂmx?ﬂ!'ﬂo AL
R it OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND EHRECTORS 1M i
e 3 [ Delete TILE [Menange 1 Addwon
“NAME EINODER, PATRICIA NAME
STHEET ADDRESS | 11816 BAYSIDE DR STREET ADDRESS
CITY-Sr- 2P BOCA RATON FL 33498 CITY-57-2iP
TILE O petete TITLE O Cnange [ seuion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY- $7- 2P
nme (] Delete TITLE [ Change 1] AdGition
NAMES 7 - D e i G T T - -
STREET ADDRESS STREET ADDRESS
ITY-$1- 7 CITY-ST-2IP
THILE [ Delete TILE I Changs [ Anwen
HAME HAME
SIHEET AUDRESS STREET ADDRESS
GIrY-$1-71P CINY-ST-2IP
TITLE [ Gelete TITLE O cnenge  {] Anrmon
HAME NAME
STREET ADDRESS' SIREET ADDRESS
CIY-S1- 2P oo - “ CITY-S1-21P - - -
TiLE O elese TITLE [ Change (3 Attiton
NAME HAME o |
STREET ADURESS . . STREET ADDRESS ‘
CiTY-ST-4IP CITY-ST-2IP I ‘

12. 1 hereny certfy that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)1i). Florida Statutes. | furingr certily inai the mionmanon
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer o duacior
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Floriga Statutes: and thal my name appears i Block 10 o1 Block 11 i

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: qo)&u;./{-lw‘/l\ ?‘-\\'(L\.C,I‘A Cind b

572, 06-03 (s67) 430, 4800

SIGNATURERRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daler 7 [yt Py ¥




