2000 UNIFORM BUSINESS REPORT (UBR) . . '
DOCUMENT # P99000011166 n
1. Entity Name F ILED
T & T HEADING, INC. C
T Q0 JUL 17 Pi 5: L9
Principal Place of'Business Mailing Adaress ERARY GF STATE
g, At HLHITY
3341 RONBURY DRIVE 741 ROXBURY DRIVE TRLLARAREED, FLERIEA
HOUDAY FL 34651 HOLIDAY FL 348914754
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Ap1. #, etc. SPACE
City & State City & State 4. f o . g Applied For
g Wi&sw 55 (I @ Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desred  [J g;ffq m"“"a'
G, Name andt Address of Curreni Registersd Agent 7. Name and Address of New Reglstersd Agent
— =l - = 2 Name = . 1~ i = ~ - = - - —_
PHAN, TRAN Street Address (P.O. Box Num;er is Not Acce
0. gptable)
3341 ROXBURY DRIVE ;
HOLIDAY FL 34691
City FL Zip Code
8. Tho above namag antily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) —
Signatuce. typed or prinied neme of esguzered Bgent and Uie i epplicable. {NQTE: Registansd Agent signatrs recuited when rainstating) EAr DATE
8. This corporation is elgibls to salisly its (ntangible FILE NOWIILFEE IS $150.00 ¢ | 4o iocion Campsign mancino = © < 5100 iy e' |

Tax filing requirament and elects to do sO.

After MAY 1, 2000 Fee will.be $550.00

007 7 -Added 10’ Fees” ~

Trust Fund Contribuytion.

NRA9EMA 100G,

(See criteria on back} Make Check Payable to Department of State ) T r e R
1. OFFICERS AND DIRECTORS f 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D O oelse -TIE - 0] Change; ~ (] Acdition”
NAME PHAN, TRAN J v N PR :
swieT aopress | 3341 ROXBURY DRIVE + STREET ADORESS 1| - ;¢ 7 4 ¢ 3 -
emv-s1-2p | HOLIDAY FL 34691 orv-stae - e .
TiRE . 3 oslete TME [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2P
TIME ) [ delete me [JChange [ Addition
NAME T T ~ NAME —
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2P
WTE ) peiety me Clcenge ] Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-§7-2P
IMLE O Detets TMLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§t-18 CITY-§T-2P
TILE O pelete e O change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADORESS . -
ot moa |DS-|1- 300D GuHA3056 L5 8.0

" 13. I hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certity thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director

of the corporation of the recarvenor trustes empowared 10 execute this report ag required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 of Blogk 12if

changed, Or on an af cdrass, with all other like empoweared.

—TRANPHAN

Daytimes Phena #

4t [v0 20> 9422550,
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