FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Mar 27. 2002 8:00 am
DOCUMENT #  PQQ000016556 Secretary of State

1. Entity Name

BUILT TO THE T, INC. 03-27-2002 90086 025 ***150.00
Principal Place of Busingss Malling Address

1009 OAKRIDGE MANOR DRIVE 1009 QAKRIDGE MANOR DRIVE 0O11L1(V
BRANDON FL 33511 BRANDON FL 33511

IHRD ARV

I

r
L

Avr

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3558097 Not Applicable
Zp Country P Country 5. Corlificale of Siatus Desied [) 98+7 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANSKY’ GLEN R Street Address (P.O. Box Number is Not Acceptable)
GRIFFIN & ASSOCIATES, PA.
915 OAKFIELD DR., STE. F
BRANDON FL 33511 City FI | ZrCode

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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!Y! FEE IS $150.00 ) N )
" ) N 10. Election Campaign Fina
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P G paneing f?dﬁ?ohgiife
(See critaria on back) O Make Chack Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TIMLE DP ] Deigte TIILE [ Change [ Addition
NAME TOMLINSCN, CYNTHIA NAME
sweeraporess | 1008 OAKRIDGE MANOR DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-ZP
TITLE S [J Delete TITLE O change [ Addition
NAME MCGOWAN, BLAKE g HAME
STREET ADDRESS | 2921 WALLACE BRANCH RD ! STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-2IP
TITLE O Delese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP o I < R S S M ary-st-ze - |- . i mn D e N
TLE (] Delete TIME [J chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 Delete TILE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ih_ls report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receivergy trustee empoyered 10 exegfite this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: : g el b
SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vy

-

changed, or on an attachment &itlf an address, yith.ali other . -
?M/ﬁvil 7 /am/ﬁ.fam@@é 9—/3/52@55 62




