2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Apr 16,2002 8:00 am §
ecretary of State

04-16-2002 90157 037 ***150.00

DOCUMENT # V26290

1. Entity Name

T.A. SALES, INC.

Mailing Address

1583t REDINGTON DR.
REDINGTCN BEACH FL 33708

Principal Place of Business

15831 REDINGTON DR.
REDINGTON BEAGH FL 33708

MR

3. Mglling Adgress

O BoX 703054

2. Principal Place of Businass

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S7. coub  FL. 59-3177659 Not Applicable
Zip Country j)&770_ ‘254_ Country §. Certificate of Status Desired O ,§388'ge5q£:’:;“°nal
——— . -B.- Name and Address of Current Registered Agent. _ _ . B} _7. Name and Address of New Registered Agent
ANDERSON, THURSTON " JoLik R/ monlh
! Street Address (P.Q. Box Number is Nof A table) —_
15831 REDINGTON DR, N IIEO OCKING BIES AVE -
REDINGTON BEACH FL 33708
Ci Zig Cod
VST CLoud FL | 3479/-95/3

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

o

SIGNATURE /“/&"{ 4 : /g‘%’"ﬂ’j

/= /0-2002,

ignatuge’ typed or printes! name of registarad agent and title if applicable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

9. Thisgefpﬁ@on is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do so.

FILE NOW!I! FEE IS $150.00
Atter May 1, 2002 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST {7 Delete TILE p VS xChane [ Addition §

NAME ANDERSON, THURSTON NAME &

sTReeT noress | 15831 REDINGTON DR. STREET ADDRESS §

ory-s-zP | REDINGTON BEACH FL 33708 CITY-5T-2P o
Y/ . e}

TME ﬂ EA JUIQE-IQ 1 Delete THTLE TREASURER oAl) [ Change K Addition | &

NAME 77 P cHMOND NAME TUerAa A- RrCHT

STREET ADORESS %/ %OCK ﬁ IS SR { AveE - sTReET DDESS | b0 MOCKINGAIRD AVE

_gT- / . oo - d x
uiT-ST- 2P S QLU o Rudanr Q5713 Gimy-st-2p ST CL0Y) /CZ-'\g‘/??/"?j/j
Nl "', T =Ny 77 Fr™ L 7 "

TTLE B o ’Ifneme TE e o e e e e vty e e - ] ChANgZ [ Addition

NAME o | ) NAME o i }

STREET ADDRESS _ STREET ADDRESS

CITY-5T-21P R CITY-ST-2IP

TITLE [ celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TILE O etete TITLE [ Change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CHTY-51-ZIP

TIMLE [ Delete TILE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

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

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 ar director
of the corporation or the receiver or trusiee 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 an addrass, with all ather like empowered.

SIGNATURE:

%&1 4 : /édfm;ft/  Tdeq 4. Krckmon)

/ /smﬂnuae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7?&74‘5 dfé'le

/40 2003 ($07) 257-7030

Date Daytime Phorg #




