FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am 5

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26290 ecretary of State |
1. Entity Name 04-03-2003 90134 033 ***150.00 '
T.A. SALES, INC.

3

Princibal Place of Business
15631 REDINGTON DR.
REDINGTON BEACH FL 33708

Mailing Address
PO BOX 702054
ST. CLOUD FL 34770-2054

.

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc,

Suile, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3177659 Not Applicabie
Zi Zi Count i
® Country e ouniry 5. Cerlificate of Status Desired O $8‘75 Addltlonal
e - - e e —— — - - S B, - " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R|CHM0ND' JULIA Street Address (P.O. Box Number is Not Acceptable)
2400 MOCKINGBIRD AVE.
SAINT CLOUD FL 34771-9513
City FL Zip Code

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 Fiorida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titla if applicable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10. OFFiCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND D!RECTORS IN 11 _
TITLE PVS O Delete TILE P Mcnange (7] Addition %
e ANDERSON, THURSTON NE ANDBERSON, THURSTON/ g
staeeT Aooress | 15831 REDINGTON DR. STREETADCRESS | /& 83/ REND 1/(/ oA HRIVE X
arv-s-2¢ | REDINGTON BEACH FL 33708 st | REA INGTOA) BEACH FL 33708 D
TALE T 3 peletz THTLE 7 4 M'Change [ addition g
NAME RICHMOND, JULIA NAME JULtA A. RicHmMord

STRZET ADDAESS [ 2400 MOCKINGBIRD AVE. SIREET ADORESS | QKOO MOCK NG 81£H A Ve

crv-s1-2° | YSAINT CLOUD FL 34771-9513 ciry-S1-2p L QLodd FL.3¥4771/- 7513

THLE [ Delete TLE 7 [ Ghange m Addition

NAME NAME BARBARA AMNHER SoA/ .

STREET ADDRESS sweraess | [ @3/ REAINGTOMN DRIVE

CHTY-ST-2P CITY-5T-21P REA/NCTON REACH, /-Z, R370f

TITLE [T celete TITLE " [ Change M Addition

NAME NAME MUCHAEL T RICHMoND

STREET ADDRESS STREET ADDRESS | R4/ ©  /MOCK / NG 6 R A vE -

CITY-ST-2IP CITY-57-2IP \%— CLovld . /7L 3477 ,,9\5’15

TITLE O Delete TITLE ! [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TITLE [ pelete TITLE [OJchange (7 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 or director

of the corporation or the receiver or trustee empowered 10 execute this report
power:

changed, or on an atty an address, with all other lik
*
s’ 55Nt/ F Y/
sianaTure: _abiarChE 1l

hmant wi
P
-7
74 ” K
)ftiNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>,

= '

as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 if

e

// //5/ 03

Date

(#9) 259-9030

Daytima Phong #




