R
FILED

2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GLOBAL TC SOLUTIONS, INC.

Secretary of State

01-15-2003 90168 020 ***150.00

ALK

F98000001001

Principal Place of Business
TC SOLUTIONS INC

70 FALMOUTH §T

SHORT HILLS N¢ 07078

us :

Maiting Address
TC SOLUTIONS INC
70 FALMOUTH ST

2, Principal Piace of Business

e L T

Suite, Apt. #, etc.

Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbper 65‘0768481 Applied Far
Not Applicable
Zip Country . Zip Country , 5. Certificale of Status Desired O $8'75 Alddjtional
=L - e Z o e - —.-FEeRequired
6. Nanie and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name
TERHY’ EUGENE Street Address (P.O, Box Number is Not Acceptable)
17759 LAKE ESTATES OR.

BOCA RATON FL 33498

AL

[L¥]

City FL Zip Codé

8. The above named entity submits this statermnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obiigations of registered agent.

SIGNATURE .
. Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature requiregd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. ) an .
Afer a1, 2000 Fa wi be 5500 " e Fons o 1y $5.00 ey 2o
Make Check Payable to Florida Department of State '
10.¢ ' OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HTE PC [J Defete TITLE [ changs [ Addition
NAME COOPERMAN, EDWIN NAME
STREETADDRESS | 17651 LAKE ESTATES DR. STREET ADDRESS
CIFY-ST-ZiP BOCA RATON FL 33498 CITY-ST-2IP
TIMLE VCT [ pelete TITLE [ Change [ Addition
HAME TERRY, EUGENE NAME
STREET ADDRESS | 17759 LAKE ESTATES DR. STREET ADDRESS
CIY-$T-2P BOCA RATON FL 33498 CITY-ST-2IP
TMLE $ T e e I T e === "] Charige "~ [=] Addition-
NawtE COOPERMAN, E. NAME
STREET ADDRESS [ 17651 LAKE ESTATES DR, STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33408 CITY-ST-ZIP
TILE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE [ Delete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-SF-2IP

12. | hereby certify thatthe information supplied with this filing does.not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | furthar certify that the information

indicated on his report or

of the corporation or the receiverBr trustee oged Dwered (o exg
changed, or on an atiachmerff with an addg

SIGNATURE:

 true and accu and that my signature shall have the same legal effect as it made under oalh; that | am an officer or directar
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

€ empowered.

S IBED Edun Cooperman | Jio]o R

supplementet TE0

CR2E034 (10/02)

I

RE AND TYPED OR PRINTED NAME OREMENING OFFICER OR DIRECTOR Cats Daytime Phone #




