2003 FOR PROFIT CORPORATION

| DOCUMENT #

1. Entity Name

TMINUS11, INC.

UNIFORM BUSINESS REPORT (UBR)
P9900003203

Principal Place of Business
1203 HELENA BGAD-
WINTER N FL 33884

Mailing Address ="

2, P%i%a%a_gi} oﬁuainfsq

3. Mailing Address

B33 VI

o ook

Suite, Apt. #, etc.

Suite, Apt. #, atc,

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90149 038 ***550.00

A0 A
Yol S kel

Blindo, Flond?

Bilaudo, Foidh

4, FE|

Number 59‘3536413 Applied For

Not Applicable

Zip 52%% Country LL%

7. P

Country
WS

5. Certificate of Status Desired

$8.75 Additional

Fee Required

|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEWGENT, STACEY REID
4203-HELENA ROAD-
“WINTER-HAVEN-FL-33884—~

ving September 20,2003 a0

T Shatey Newdent Keid

Street Address {P.O. Box Number js Not A% ptable
A2 ) 1A POoA

City O{-

udo

FL

",

toe obligations of regislered agent.

SIGNATURE

8. The abiove named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am famiiar with, and accept

7] 2H4j03

Signaturg, typad or printad name of registered agent and titla if applicabte.

(NOTE: Registered Agent signature required when reinstating)

DATE

~_FILE NOW!!! FEE IS $550.00 .
1T After Séptember 10,2003 Fee will be $750.00
Make Check Payable to Florida Department of State

~8~Election Campaign Financing™ "~
Trust Fund Contribution.

" "$5.00 May Be
Addad to Fees

10. " OFFIGERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS 1N 11
TITLE D YeeodenT 7 betets TITLE DO change [ Addition
NAME NEWGENT, STACEY REID ViR ﬁoﬁ_ NAME -
STREET ADDRESS 252 STREET ADDRESS
orv-si-ze | WINTER-HAVEN-FL-33884 Or W‘H—% CITY-5T-2P
TLE 'D Delete TITLE [ change  [T] Addition
NAME HAME
STREETADDRESS | STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P o CITY-§T-2IP
TTLE O pelete TITLE [] Change  {] Addition
NaME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§7-21
TITLE O petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2P CITy-ST-71P
T e TR - e e E e ) TTE s o T T [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-8T-7IP CITY-ST-ZIF
—

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07{3}). Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daylima Phone #

LE8Le10

i

CR2ED34 (#03)



