FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 29, 2002 8:00 am
DOCUMENT #  P99000035137 ecretary of State

1. Entity Name

T.D. BUSINESS FORMS, INC. ' 04-29-2002 90207 048 ***150.00
Principal Place of Busine;s Mailing Address

1384 CAMELUA CIRCLE 1384 CAMELLIA CIRCLE

WESTON FL 33326 WESTON FL 33326

l!IIHIIIIINIHIIIWIIUIIIIIIIIII}IIDIIlllllllll\l\lllllﬂiIIIUII!

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
City & State ~ City & State 4. FEI Number Appiied For
; 65—091 1423 Not Applicable
SZipis TR o= T Cotnty S e~ ZiE wraesam s =COUNY e el e o . Additi R
® : ountry T P ST ountry ~5.” Certificaté of Statls Désired” — —[J7~ -$8.75 Additional .-
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOYLE, THEODORE
LE' Street Address (P.O. Box Number is Not Acceptable)
1384 CAMELLIA CIRCLE
WESTON FL 33326
City - FL 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 cr primtad name of registerad agent and title if applicabia, {NOTE: Registered Agent signzture required when reinstating) . DATE
; ion is eliai isfy i i 1]
9. This cerporation i eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution Added to Fons
(See criteria on back) a Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ petete TILE [OJchange  [J Addition §
NAME BOYLE, THEODORE NAME &
streeT anoaess | 1384 CAMELLIA CIRCLE STREET ADDRESS §
crv-st-ze | WESTON FL 33326 CITY-5T-21P o
— e
TITLE O pelete THLE [ change [ Addition { 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_CI_T‘!-ST—ZIP L ) o i CITY-§7-2IP
TME Opeete  § e - T T T Ochane [ Adaton |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ™ delete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE [T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ocath; that | am an cfficer or dgirector
of the carporation or the receiver or trustee empaowered fo execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
C e re . TN
SIGNATURE: ___ - < G966  IK XS YUK
A F SIGNING OFFICER OR DIRECTOR Oate Daylime Phone *




