r . : _
.. :2000 UNIFORM BUSINESS REPORT (UBR)

pocumenT# | “LOOCCLO Y3,

1. Entity Name

W
TNH & ASSOCIATES, INC. . " . . FILED
Principal Place of Business ' Mailing Address 01 JUL |3 PH 5: 39
4400 North Federal Highway SECRETARY CF STATE

Suite 210-16 . TALLAHASSEE, FLORIDA
Boca Raton, Florida 33431

43. | héreby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:

s {O\lg|ob 56 36 F G900

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Voae Daytimb Phona #

2. Principal Place of Business 3. Mailing Address
4400 N. Federal Highway 4400 N. Federal Highway L e — e =
Sulte, Apt. #,8c, e e - | ___Buite.Apt #, ete - e e RS SR s STET T RETNOT WRITE IN THIS SPACE
- TSuite 210-16 : Suite 210-16
City & State 1 City & State 4, FEI Number | Applied For
: i 65-0945922 i
Boca Raton, Florida Boca Raton, Florida Not Applicable
Zi unt Zi i iti
P Coyn Y b Couniry 5. Certificate of Status Desired | $8'75 Addltlonal
33431 . USA 33431 USA : Fee Required
6.- Narma and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name - T T -
Joshua G. Gerstin, Esq. N/A
Law Qffices of Joshua G. Gerstin, P.A. Street Address (P.0. Bex Number is Not Acceptable)
1515 N. Federal Highway
Suite 300
Boca Raton,/F—l)orida 33432 City FL | % Code
8. The abave na i i i or the purpose of changing its registered office or registered ageni, or both, in the Spate of Flarida.
7& 'f/o P
SIGNATUR .
I name of registerad agem and title if applicable (NOTE: Registered Agent signature required when reinstating} f DATE
9, This corpz/?én is eligible o satisfy its Intangible . . Lt T T
- t ; P PN ; 2.10. . Elegtion.Campaign.Financing ~s e —u $8,00-May:Ba = |z =
. Jax Hling geuirement and eiecis 10.d0 80, — : : Trust Fund Caniribution. O Added to Fees
(See criteria on back) i
11. ‘ QFFICERS AND DIRECTORS 12. . AbDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
. Far)
THLE President/Secretary/Treas. [lDee TITLE [J Change [ Addition 3
. . P - g g e y
NAME Trista Harris NAME =00l |__|‘:|—45'_‘|!£_ I’_’:--:;"‘_":l- =
st i00mess | 4400 N. Federal Highway, Ste. 210-16) S HoRss 074250 1-—~01075--08 g
ciry-st-z¢ Boca Raton, Florida 33431 ermy-ST-2IP 000 00 420, 00 ﬁ
TITLE [ Delete TiiLe TJChange  [] Adeition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
LLE [ Detete TITLE
NAME ‘ ’ : ST NANE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP *o ?ﬁ
TITLE [ Gelete TITLE [ Change Addition
NAME NAME :
| -
| STREETADDRESS | _ . | e e s = .~ . . [ STREETADDRESS - - , —— . - -
CITY-ST-ZIP . CITY-ST-2IP
e ‘ (] Deiets TTLE I Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE [ petete TALE [ Change [ Addition
NAME A : NAME
STREET ADDRESS STREET ADDRESS
CHTY-5% g~ CITY-3T-2IP



