2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 536096 Secretary of State

1. Entity Name

T V C ENTERPRISES, INC. 05-27-2002 90483 009 ***150.00
Principal Place of Business Mailing Address

223 US HIGHWAY ONE 223 US HIGHWAY ONE

TEQUESTA FL 33469 TEQUESTA FL 33469

IR RETRAR LGN

May 27,2002 8:00 am

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- 59-1747916 Not Applicable

Zip 5 Couniry Zp Country 5. Certificate of Status Desired O $8‘75 Addltmnal

ey . o B R _ ] i ~ i Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
MName

WH”M’RE' DRENNEN L JR. Street Address {P.C. Box Number is Not Acceptlable)

450 ROYAL PALM WAY

6TH FLOOR

PALM BEACH FL 33480 - City FL | ZoCode

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent sighature reguired when reinstating) DATE
) o . ) "
9. 1h|sfﬁ.orporau9n is elltglblg t? s?tlstfycl;s Intangible At F"EHE NOW!!! FEE IS"I$J50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delste TITLE (Change [ Additien
e STEPHEN, RICK e Vst
STREET ADDAESS | 1000 N US HWY 1, #629 sreeraopess | B € CwneS ;
orv-stze [ JUPITER FL 33477 ovsize | Sbpn ot Pl 3L
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-57-2IP
me T T T T T T T M elee. TP M T ) ' [JChangs~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP hY
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-2IP
TITLE [ elete TITLE (O Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TNLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! ntal 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 receiv port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

r trustes empowekeshto execute this
changed, or on an attachmen dd W- wer like erpeOfered.
~ .
15 =02 &5)-747 2917

SIGNATURE: \ ;
SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phane #

L0680 |

nv

CR2E034 (3/01)



