2003 FOR PROFIT CORPORATION- FILED

UNIFORM BUSINESS REPORT (UBR Sgp 04,2003 8:00 am
P ¢

G cretary of State
DOCUMENT #  PO0O000073570
1. Entity Name 09-04-2003 90058 005 ***150.00
TTCS HOLDINGS, INC.
L
Principal Place of Busingss Mailing Address
7000 W. PALMETTO PARK RD. #3502 7000 W. PALMETTO PARK RD. #502
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, atc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1025352 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg‘gfq lﬁ:ﬁéﬂtional
. B, 'Name and Address of Current Registered.Agent. e ot 22| e e —=e 7. -Name and Address of New Registered Agent —_ _ _ - _
Name
} KING’ TERRI Street Address (P.C. Bex Number is Mot Acceptable)
- 7000 W. PALMETTOQ PARK RD. #502
“BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nams of registered agent and titla if epplicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $550.00

Ater Saptermber 10, 2000 Fos il be $750.00 et T 1y 38,00 ey oo
Mzake Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TITEE [ Change  [J Addition

NAME MARKS, LAUREN
sheer aooress | 1302 GINGER CIRCLE
crv-st-ze | WESTON FL 33326

NAME
STREET ADDRESS
CITY-8T-2IP

TTLE VP O Delete
NAME MARKS, CRAIG

streeT anoaess | 1302 GINGER CIRCLE

CITY-ST-2P WESTON FL 33325

TITLE [ Chenge  [J Aadition
NAME ’
STAEET ADDRESS
CITY-ST-2IP

TITLE O Delete TITLE [J Change  [] Addition
LU SN R Tl e o sz o o NAME | e e et wam ems - --

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-§7-21P

HLE 1 Delete TTLE [ Change [ Addition
NAVEE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE ‘ {1 pelete TITLE ) [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TLE ' O pelete TMLE [change [ Addition
NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP 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), Florida Stalutes. | 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: %M@m; 4 //0/ (o ) 5 / S1 V3687551 |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Mavtime Phore #

Wi F DU

CR2E034 (4/03)
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