o,

2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

% =
DOCUMENT # P99000076657 Apr 02, 2001 8:00 am
1. Enity e ecretary of State
T & B GAMING, INC. 04-02-2001 90079 014 ***150.00
Principal Place of Business Mailing Address
5445 NW 55TH DRIVE 5445 NW 55TH DRIVE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0947817 ;{ Applied For
Not Applicable
ap Country Zp Country 5. Certficate of Staws Desred ~ []  $B+79 Additiona)
Foa Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SHALL' H. BHOCK Street Address (P.O. Box Number is Not Acceptable)
5445 NW S5TH DRIVE
COCONUT CREEK FL 33073
City FL Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of prirted name of registered agent and fitle if appiicatys. (NOTE: Ragistered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FitE NOW!I! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Conitribution, 0O Addoad to Faes
(See oriteria on back) (| Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD 1 Oelete T Oichange (3 Addition | S
NAME ADAMS, TERRY NAME g
STREET ADDRESS | 5553 NW 39TH AVE. STREET ADDRESS §
omy-s2» | COCONUT CREEK FL 33073 ci-st-z ‘éd
TiTLE v [ Delete TTLE [ Changs [ Addition | &
nawe . _| MARSHALL, BROCK ___ . ... __.. B L L L
STREET ADDRESS | 5445 N.W. 55TH DR. STREET ADDRESS ™ |1 - ' S £
orv-s1-2e | COGONUT CREEK FL 33073 im-St-2¢
ME [ Delete TME [J Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TILE 1 Delete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:_JC 20r @ > Zoscatlat/) 3/28/0/  (954) ys0 8887
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR T ode Oaytime Phorie #

L




