2000 UNIFORM BUSINESS n‘zr‘iﬁn-r’(uam
DOCUMENT # PS9000010306

1. Entity Name
T.V.B. INCORPORATED
Principal Piacs of Business Mailling Address
6201 NW. 18TH PLACE 6201 NW, 18TH PLACE
SUNRISE FL 33313 SUNRISE FL 333134648

2. Principal Place of Business 3. Maifing Address

l.\’

Suite, Apt. #, etc.

4/2"

FILED
May 24, 2000 8:00 am
Secretary of State

04-27-2000 90612 043 ***150.00

R

Bl

I

l

AN

Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
4é-5 -~ % 15 Ut Not Applicabte
Zip Country Zp Country " i . $8.75 acdilional
o ) : . 5_ Ce‘rlli’lcate of Status Desnrfd ) »D Fea Required. -
6. Name and Address of Current Registered Agent 7. Name and Address o} New Reqistered Agent
Name
WH}TE’ BERNADETTE Sireat Address (P.O. Box Numbar is Not Accaptabile)
6201 NW. 18TH PLACE
SUNRISE FL 33313
City FL I Zip Cods
8. The above named entity submits this statemént for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typad or phnted Name of registerad agent and bila it applicable, {NOTE: Ragisterad Agont signature raguiced when rsinstating) DATE
8. This carporation is eligible to saisty its Intangible FILE NOW!! FEE IS $150.00 ” o Fi
Tax filing requirement and elects 1 4o so. After MAY 1, 2000 Fee will be $550.00 10. Elec on Campmgn inancing $5.00 May Be
o ; rust Fund Contribution. Added to Fees
{See ciiteria on batk) Make Check Payable 1o Department of State g
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
me sy e \ O beiete e Vice Pesilen)- D Crage ([ Addiion 8
NAME Bernaole R\ NAME D Aea0a, TT B0, i
sweeTan0eess | ol rof LB M Aace STAEETADDRESS | L9 ©F,  AJWD &‘V\ e\ac e . 2
oIty -§7-2I° 50\(\(-»3(‘ AT I ) CiTy-S1-21P SEUNnTe L BRARVD ﬁ
me g [ Deiets Tme ! Ol change [ Addition | ©
HAHE Tamnae—, L M - : NAME
STREET ADDRESS 4 1D MWD BATEY gﬁﬁgﬁ;&*‘ : STREET ADTRESS
| om-sr2e | o ldanie  Fadies B\ 3309 oY-58-2 s
ILE ;SEC_‘-CM % ] Delete TIEE [ Change [ Adaition
NAME Ve et \,\,\,-\-% \ HANE
STREET ARURESS | 3y AIND WRWLVSE STREET ADDRESS
orvsrze |eatlnalc Pa—ic , Bl 3331 CITY-ST-2P
TITLE - v ) . ] Deiete TALE [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-21P GITY-$T-2IP
TILE 1 Delete TILE [ crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-$7-2IF CIFY-51-2P
ME O Detete TILE Ochange [ Addition
NAME NAME
STREET ADGRESS STAEET AODRESS
CITY-ST- 2P CIVY-$T-21P

indicatéd on this report or supplemental report is trus and accurate and that

changed, or on an attachment with an address, with ali other Eke empowered,

SIGNATURE:

13. 1 hereby certfy that tne information supplied with this filing does not qualify for 1he exemplion siated in Section 1 12.07(3){(), Florida Statstes. | lurther certify that the information
my signatuse shait have the same iegal effact as it made under aath; that | am an officer or director
of the corporation or the recelver or truslee empowered (0 exacute this report as requirsd by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 121

WD

SIGMATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylme Phene #

46y Was—oa-rﬂ




