!
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

T.T.H., INC.

DOCUMENT # P9900008828;0

i
{

Principal Place of Business

8901 4TH STREET NORTH
$T. PETERSBURG FL 33702

Mailing Adc:ness

8901 4TH STREET NORTH
ST. PETERSBURG FL 33702

2. Principal Place oi Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90572 046 ***550.00

MG

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI ber Applied For
i W" 6 (0 0 ‘ | 7 9\ Not Applicable
- - ‘. = L
w County 2 : ountry 5. Certificate of Status Desired O $8.75 Additional
i Fea Requirad
- — w— - +—f—Nnme and Addreas of Currenit Registered Agent —— — =~ —|—  =——=<"7-Namg and Address of New Registered' Agent™ —— ~ [
i Name i

BURDEN, BRIAN A ESQ.

Street Address (PO, Box Number is Not Acceptable)

215 W. VERNE STREET ,
SUITED ?
« TAMPA FL 33606 ! =
= City Zip Code
: FL
8. The ‘a‘bove named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
E
SIGNATURE ,
Signature. typed or printed name of registered agent and title it applicable. . (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporaticn is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) o
} " 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TfusilFun a Copm:?buﬁgn s f{ig‘{ﬁhﬂi’;?

(See criteria on back)

Make Check Payable to Department of State

-AI-DDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | 12. =
TITLE PSD ] petete TMLE [Jcrange [ Addifion | &
NAME TANG, VAN K ' NAME 123
STREET ADDRESS | 3885 103RD AVENUE NORTH STREET ADDRESS §
CITY-S7-2IP CLEARWATER FL 33762 : CIY-ST-2IP w
T VD Delele e [ Change [ Addition &
NAME HO, AN N ' NAME

sTREeT AnDREss | 6348 43RD AVENUE NORTH ; STREET ADDRESS

omv-st-2¢ | KENNETH CITY FL 33709 - - _QITY-ST-ZIP N

‘me o T T =TT T ) Delete TTmeE o " [OChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-51-2P : CITY-ST-2P

TITLE [ Detete TITLE [Jchange  [] Addition
NAME 7 NAME

STREET ADDRESS ; STREET ADDRESS

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

TITLE [t1 petete TITLE [ change [ Addition
HAME : NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

TILE 7 pelete HILE [ Change [ Addition
NAME : NAME

STREET ADDRESS ; STREET ADDRESS

CITY-57-21P ; CITY-ST-ZIP

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. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 0 execuls tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with ali other like’empowered.

81{“[‘7@ (7127)c78. 0972

CER OR DIRECTOR

Dats |

Daytime Phona #




