2001 UNIFORM BUSINESS REPORT (UBR)
DOCU ENT # P99000010306

. Entity Name

T.V.B. INCORPORATED

Principal Place of Business

8201 NW. 18TH PLACE
SUNRISE FL 33313

Mailing Address

6201 N.W. 18TH PLACE
SUNRISE FL 33313

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90027 025 ***150.00

TR

DG NOT WHITE IN THIS SPACE

U

City & State City & State

4. FEI Mumber Appiind For

65-0895432

wANat Appnab o
Zif Countr Zi Countr, i
" Y P ! 5. Certificate of Status Desired O $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
!
Name

WHITE, BERNADETTE

6201 N.W. 18TH PLACE

Sireet Address (P.O. Box Number s Not Acceptable)

SUNRISE FL 33313

City

Zip Code

8. Tre above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida

SIGNATURE

Sgnacure, yped ar prated neeme o registared agent and title i apolicable

[NOTE: Registornd Agest sigratume recw o wher rersating)

Trust Fund Cortribution.

Added 10 Fees

9. This corporation is eligible to satisly its Intangible FILE N Z 15 FIB0.00 o — ‘
10. Election Campaign Financ'r
Tax filing requirement and elects Lo do so, After MAY 1, 2001 Fes will be $550.00 palg 9 $5.00 may Be
ni

(See criteria on back)

O

lave Checli Pavabla ic Depaitinent

11,

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND SIRECTORS IN © 1
TLF P [ beite TILE D) cwange U addsen | 3
NaHIE WHITE, BERNADETTE T ' 2
LT ADDRES STREET ADDRZSS
sTRerT anceess | 6201 NW 18TH PLACE STREET ADDRZSS 3
orv-s-2 | SUNRISE FL 33313 re-ST2e T
o
TIiLE T (1 Deless L [ Crange ] Acditon 5
NAE WHITE, TAMAR NANE
STREETADSRESS | 380 NW 42TH STREET STREE® ADDRESS
CiTY-§7-212 OAKLAND PARK FL 33309 CITY-ST-7IF |
T 8 O Delete AN [ Coange 1 Adien
HEME WHITE, VELETHA SAME |
STROTTAODRESS | 380 NW 42ND ST STREET ADORESS |
CITY-S7-21P OAKLAND PAHK FL 33313 CITY-3%-217
i VP O Deiete TiTLE (GGharge [ Adciias
MAME TYSON, OTETAWA NEME
stReeT A20Ress | 6201 NW 18TH PLACE $IREET AZDRESS
CITY-S1-£1P SUNR'SE Fi_ 33313 CITY-ST-2P
THLE [T Delere e M) Crange [ Adasion
MAME MalE
STREEY ADORESS STREET ADDRESS
CITY-5T-2F CITY ST &%
TINLE ] Delste TTF [ Change 7] Mdditon
SAME NAME
STREET ADDRESS STREET ADSRESS ;
CiTY-S87-21 CIy-5i-21° |
13. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i). Forida Siatutes. | futhar cantify that the inf r\r'mrmm
indizated on this report or supglemental regort is truc and accurate and that my signature shall have the same lega’ effect as if made under oatn; that | am an off cer or o
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chaptor 807, Floride Statuies, and that my name appears in Blocx 171 or B oo
changed, or on an attachment with an address, with ali other like empowered.
s} ) ¢ [ k/ I -
X ano \M\ILUL %ﬁr‘(\&\ Lefﬂf/ bD\m L ( fgl 0| 98y 755 37 ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daic i Aho




