2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049037 Feb 23, 2001 8:00 am
iy Secretary of State

TOHBEC C A DUCTS' INC' . 02-09-2001 90110 008 ***150.00
Principal Place of Business Mailing Address
10229 NW. 53RD STREET 10229 NW, 53RD STREET
SUNRISE FL 33351 SUNRISE FL 3335t 26"( ( J
Suite. Apl. #, etc. Suite, Apt. #, elc. X DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0929378 Not Appiicanie
Zip Country Zip Country " : $8.75 additicnal
_ §. Certificate of Stalus Desired a Foo Required
= 6. Name and Agdress of Current Reglatared Agent 7. Nams and Address of Naw Reglstered Apent
- ——— - Name - ———— e ———
BASS' MICHAEL R Street Address {P.O. Box Numbser is Not Accoptable)
600 SOUTH ANDREWS ST
SUNRISE FL 33351
City FL Zip Cods
8. The above named enlity 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 regstsed agen! and Iit's # applicable. {NOTE: Reglilered Apant sigr required whan re _ DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I1 FEE IS $150.00 . i Fi
Tax tiling reguirement and elects 10 do so, After MAY 1, 2001 Fee will be $550.00 he _Emlgzn(;agg:'lfgms: neing O fdds'eodawlgg::e
{See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 -
TmEe 4] . O Delete e . © Ocrangs [ Asditon | &
=
HAME BECKER, STEVE NAME =
STREETADDRESS | 40220 N.W. 53RD STREET . STREET ADDRESS §
CITy-ST-2IP CTY-ST-71P
SUNRISE Fl 33351 - — &
HITLE O petete TNE Clcnnge [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2t7 CITY-ST-2IP
N IS P S S— " [ () — L [ Chenge ] Agditien
NAME - NAME - — S -
STREET ADDAESS STREET ADDRESS
oy-S1-2% : CITY-ST-2P
THTLE O Detete TITLE JChange [ Addilion
NAME NAME ' .
SFREET ADORESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TmE O oelata me ) Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.55- 2P ’ CITY-§1-2P
TMLE 1 Detete e Ochange [ Addition
STREER ADDRESS TUL LS e et . STREET ADDAESS -
CITy-5T1-2P CITY-§T-2P
13. 1 hereby centify that the Information supplied with this filin nc? does not qualily for the axempilon stated in Section 1190?’3)0) Flovida Statutes. | furtnst centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustaa empowered ta execute this repan as required by Chapter BO7, Florica Stantes; andg that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE: / é_L—Snm.f’ Be ker a?./a/ ' ?ssf- 74@-%’@
. SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ve



