2000 UNIFORM BUSINESS REPORT,(UBR)

g memme mms mmm as moms s

DOCUMENT # PS9000075837

1. Entity Namae

TBTG VENTURES, INC.

Ar

FILED
Secretary of State

08-09-2000 90080 032 ***550.00

Mailing Address

6236 NW 120 DIRVE
CORAL SPRINGS FL 33076

Principal Piace of Business

6238 NW 120 DIRVE
CORAL SPRINGS FL 33076

2, Principal Place of Busingss 3. Mailing Address

I

M

AR

Ul

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, TE| Numb% - Applied For
- /- / /4 7J 7 (/ Not Applicabls
Zip Country Zip Country : $8.75 adational
5. Certilicate of Status Desired O Fee Roguired
6. Name and Addreas of Current Reglstered Agent 7. Nameo and Addrass ot New Reglstered Agent
[ — = e e Ny A= ===+ Nama - e I ——
CALEBRESE, JOHN -
y Street Address (P.O. Box Number.is Not Acceptable)
6233 NW 120 DIRVE -
CORAL SPRINGS FL 33078
City FL Zip Code
8. Tha above named entity submits this staterent tor the purpose of changing its regisiered office or Tegistered agent, or poth, in the State ol Florida.
SIGNATURE
Signature, typéd of printed name of registerad agent and title H applicabie. (NOTE: Registarad Apeni SIQREIUE quirtd whan rensatg) DATE
9. This corporation is eligible to satisfy its Intangible | * FILE NOWI!! FEE S $55000 on © Financ]
Tax filing requirement and elects to do so. Aher'SEPTEMBER 13, 2000 Min, will be $750.00 10. ?f:;gﬂn :g;::?; uu;anc g gﬁ?o"gyesaa
{See tritoria on back) Make Check Payeble to Department of State )

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) Delste TITLE D change [ Addition
MAME CALEBRESE, JOHN RAME

STREET ADDRESS | 6238 NW 120 DIRVE STREET ADDRESS

Ciy-st-z9 CORAL SPRINGS FL 33076 ty-51-2p

TME D O Detete TImLE Dcrange [ Acanion
NAME CALEBRESE, ANNE M RAME

STREETADORESS | 5238 NW 120 DIRVE STREET ADDRESS .

CITY-$1-2P ‘CORAL SPRINGS FL 33076 cmy-st-ap

Tme O Delets M Othange T Addhiicn
HAME NaME

SThcct ADORESS - — e T s e e RATREFY ADDRESS [ - - S e — — = N
CITY-ST- 2P CIY-5T- 2P

TmE O petete TLE O Crenge [} Addition
HAME HAME

STREET ADDRESS N T T N STReey AORESS — -
CITY-5T-21P OTY-ST-2P

me 1 velete mE Y D cranpe [ 3 Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CIry-sT-2IP

TME D Detete e Ochangs () Addition
NAME NAME

STREET ADDRESS | %, STREET ADDRESS

CITY-ST- 29 CITY-ST-2P

13. ) hereby certity that the information supplied with his liing does not quality for the exempiion stated in Secion 118,07(2)1)., Flarida Stahuies. | fuithar certify that the inforrnalion

indicated on this report or supplemental report Is true a
of the corporation or the receiver of lrustee empowered
changed, or on an attachmepnt with an pddress, with all other tike empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: e REQUIRER é)é,@, 7Aa /ae\
SIGNING OFFICER OR DIRECTOR - Date 1 7 Daytme Fnone %

Aug 25,2000 8:00 am

- GR2E034 (5/00)



