<

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000032240

Mar 13, 2002 8:00 am
1. Enty ame Secretary of State

]
<
T.T.A. ENTERPRISES, INC. 03-13-2002 90142 013 ***150.00
Principal Place of Business Mailing Address
6002 N. ARMENIA AVE. TTA ENTERPRISESE INC.
TAMPA FL 33604 0 BOX 152%
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. .Clty & State City & State 4. FE! Number Applied Far .
59-3568586 Nat Applicable | 4
e Country - -2l o ountry 5. Certificate of Status Desired O $8.75 Additional -
: e Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -"E
Name Ll
ARANGO, TOMAS Street Adaress {P.O. Box Number is Not Acceptable)
4501 SOUTHBREEZE DR.
TAMPA FL 33624-1631
City FL I Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
-9 ﬁhisrﬁprporaziqn‘is elitgibig-tol satnis;fv(ijts-lntangibla__ - —— - FILE NOWI! EEE IS $150.00 0._ e e e o e 0075 =
ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contricution. O Added to Fees
(See criteria on back) Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D: O Delete TITLE [ Change [ Audition | S
NAME ARANGO, TOMAS NAME £
street aooress | 4601 SOUTHBREEZE DR. STREET ADDRESS FOS
emv-st-2¢ | TAMPA FL 33624-1631 CITY-ST-2P b
— o
TITLE ] Detete THLE [ cChange  [] Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P ' CITY-ST-2IP
TIMLE O] Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ petete TITLE O change [ Addition
NAME NAME

_.STREET ADDRESS.) . _ STREET ADDRESS .

i e e e T a— ] | e - T e . R [ N
omY-STIP = S  RCTE [ A s S H e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-21P

13, | hereby certify that the information supplied with this filing dees
indicated on this repert or supplemental report is true
of the corporation or the receiver or trustee e
changed, or on an attachment with an

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
this report as required by Chapier 607, Florida Statutes: and thal my name appears in Biock 11 or Block 12 if

AR /Ac/:;z.
¥

SIGNATYURE AND TYPED OR PRINTED NAME OFGIGH ICER OR DIRECTOR Daté

SIGNATURE: _.

Daytima Phone #




