S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2002 8:00 am

70

" EmName Secretary of State .
TAX LIEN SERVICE CORPORATION 05-03-2002 90014 035 ***150.00
Principal Place of Business Mailing Address
1650 S.E. 17TH ST. CAUSEWAY 1650 S.E. 17TH ST, CAUSEWAY
STE 204 STE 204
*FORT LAUDERDALE fL 333t FORT LAUDERDALE FL 33316 M , ” ” lll” l“ l " lm
2, Principal Place of Business 3. Mailing Address HII”'”"I ’m“"”ll‘ lm"" II‘ " ” “ IH "
912 E. Broward Blvd, 912 E. Browrad Blvd.
He, Apt 4, etc. de, Apt #, etc.
qutep d c S'Sﬁ:letepté' etc DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
FE Lauwderdale, FL Ft. Lauderdale, FL 650705429 Not Appiicabls
- - : "
le33 301 Country 3 32:;)%1 Country 5. Certificate of Status Desired M l§eas.;e5q l'?ff;do"t'ona' e
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - T o T Namg ~=— - | Ll : - .
Thomas J. Ryan ITI -
SANTANGELO' CARL G Street Address g,o, Box Number js Not Acgeptabile) .
3000 N. FﬁDERAL HIGHWAY, STE 200 912 E. Broward Blvd., Suite C
FT LAUDERDALE FL 33306 -
City Zip Code
/ Ft. Lauderdale, FL | 5358 .
8. The above named%is?ém for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Thomas J. Ryan III 4/18/02
'; oo, . qunatura..typsd er printed nafe}(regisxamd agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE . Tl
B :9; This corporation is eligible to sgfifly its Intangible FILE NOW!!! FEE IS $150.00 10, Elecion Carfipaign Finanicing” *- f$5 00 iy Bo
Tax filing requirernent and eleclgfio do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feea
(See criteria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Datete (I change [ addition | S
- NAME RYAN, THOMAS 2 Il 2
STREET ADDRESS T A ] 912 E. Fvd., Suite c §
ST 1P FORT-AUDERBALE-F— Ft. Laudd@sie’ Ff. 33301 8
e [ Delete CJ Change [ Addition '3
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7P
TILE [ Detete TILE D Change [ Additiony|.,
NAME T T e : T T o ONAME S i e meme e e oL m—— o -
STREET ADDRESS STREET ADDRESS )
CITY-§T-71P CIy-87-2P
TITLE ] Delets NLE {JChangs [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS ]
CITY-ST- 7P CITY-57-2IP 1
TITLE 1 Delete TILE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delate NLE O change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / CITY-5T-21p
13. | hereby certify thal the information supplied with this fili oes not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated ¢ -*'s report or supplemepfal report is true,afid accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
-rfthe corg - n or the receiver t powgfed lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
woinged, n . -an attachment g 5, with all other like empoweread.
Lo, T -
' SUNINT LS ey e
SIGNATUKE: MO 5 Rl Omas;J:‘.BRyan Pres 954 761-8595 4/18/02
o SIGNATURE AND wpsb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




