2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 79000063003 Aug 29, 2000 8:00 am

1. Entity Name

T+B VENTURES ENTE RPRISES THC Secretary of State

K 08-29-2000 90033 034 ***150.00

Principai Place of Business Mailing Address

HOME. | 13543 Rrunnkle Are.

Semmole £ '

2. Principal P}aa?e of ?ness 3. Mailing %zs{s&
Suite, Apt. #, etc. Stite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2. Applied For
o 0 7“35?66 3‘ Not Applicable
Zip Country Zip ountry - ) $8.75 additional
. X i -
' 7, 0 E J 74 f? S 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL .| Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title 1l applicable. {NOTE: Registered Agant signature required when remstating) DATE

9. This corporation is eligidle to satisfy its Intangible ~10._Election Campaign Financing.—  —  $5.00 May Be-

CR2E034 (9/99)

B Tﬁfilimimilﬁﬁjo 0. Trust Fund Contribution. O Added to Fess
(See criteria on back) ] Hi : Jepartms _

", - OFFICERS AND DIRECTORS | EE3 ' ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11

e FPRESIDENT O Deete e O Change [ Adition

NANE FRANK T Butoaicon o I NAME

sweeTaoiEss | /35¢3 PRI uwIIALE. AVE STREET ADDRESS

CITY-ST-2IP SEMinet L £ 3327k CITY-5T-2P

HILE ! [ Delate TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P .

TITLE 3 pelete TITLE [0 Change [ Addition

NAME : - = - rme- - *

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP ) CITY-3T-ZiP

TLE ' 3 Delete TITLE (] Change  [J Addition

NAME NAME .

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelate TITLE {Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-2IP : CIW—ST-ZIP_

TITLE [ pelete TILE [Jchange [ Addition

NAME e . ‘

STREET ADDRESS ’ STRFET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 7 with all other like empowered.

727 ~463

A%/, A - x%zsf“/ao S 7S

SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




— . : éﬂﬂcﬁ(/)’ﬂé’ﬂf
' : 0&%/ 70

August 25, 2000

Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concemn:

1 did not receive my first notice of Renewal. Please accept my check for
$150.00, as per instruction.

-

Thank you,

Frank Buoniconto



