2001 UNIFORM BUSINZSS REPORT (UBR)

DOCUMENT # P99000032240

1. Entity Narme

T.T.A. ENTERPRISES, INC.

Principal Place of Business

6002 N. ARMENIA AVE.
TAMPA FL 33604

Mailing Address

6002 N. ARMENIA AVE.
TAMPA FL 33604

- - m— - R

2. Principal Place of Business

* T ENTERPRISES INC.

Suite, Apt. #, etc.

sute. Aot # 0 BOX 15295

FILED

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90070 041 ***150.00

i

00027760....__

|

DO NOT WRITE IN THIS SPACE

b o
City & State City & Statc¥ Ww 4, FE! Number 59-3568586 Applied For
' Not Applicable
2P Country 4p Country 5. Cerlficato of Stalus Desied (] $8-79 Additional
Faa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARANGO, TOMAS Street Address (P.Q, Box Number is Not Acceptable)
4601 SOUTHBREEZE DR.
TAMPA FL 33624-1631
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad hame of registered agent and tite it applicabla, {NOTE: Registerad Agent sigaature required when reinstating) DATE
R e e e
~g: This corporatlon is eligible to satisy s Iflang ble ﬁzw?%;FlEE?NOW!SEEEE‘IS‘§150;09,-§= i T - S .
Tax il +and el o d After MAY 1. 200 0 10."Election Campaigh Financing $5_00 May Ba
ax filing requirement and elects to do so. er , 1 e 0.0 Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE ] change [ Addition
NAME ARANGO, TOMAS NAME
STREET ADORESS | 4801 SOUTHBREEZE DR. STREET ADDRESS
CITY-ST-7ZIP TAMPML 33624"1631 CiTY-ST-2IP
TMLE 3 Delete THLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IP
TLE 7 Desete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31- 2P
TITLE Cloelee .. Q mEe ... [J change [ Addition
NAME B
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP L cmy-st-ae
TITLE [ etete TITLE [J change [ Addition
NAME _ NAME
STREET ADCRESS - STREET ADDRESS ™ ————e R I
CITY-ST-7IP CITY-5T-2IP
TME [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8§T-ZiP

0340613

CR2E034 (10/00)

13. | hereby certiy that the information supplied with this f|Im§ does not qualify for the exemgption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or theg-receiver or trus| powered to exe(:ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on any?hmem wit a

ddress, with 2 e empowered,
SIGNATURE! 8/2 83374694

- 3/ /‘7%/ R

Date

SIGNATYRE AND TYPED OR PRINTED NAME O




