2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F 99000062145+~

Principal Place of Business

Mailing Address

Tsow. com Tne. .

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90125 019 ***150.00

2. Principal Place of Business 3. Mailing Address
3350 N 2% Térvace 2380 N 28 Tervace
Suite, Apt. #, stc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State ' 4. FEI Number Applied Far
Hollylooed! |, FILO M a “\,{u_)oocﬁ , FrLor id e O - A3 H’BI‘-/ Not Applicable
zip ! Country Zip ! Country " ) $8.75 additional
227 O LS A 33020 (S A 5. Certificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Swerdlowy, Richaid £3Q.
. 33g0 N 28 Terface

%rlywooc! FL B3020

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatute required when remstating)

DATE

9. This corporation is eligible to satisfy its Intanglble™
Tax filing requirement and elects tc do so.
(See criteria on back) O

10. Election Campaign Financih-g
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ) O peete TIMLE [ Change [ Addition
NAME  Jeans, Michae~ | NAME

stReer 0omess |07 LOes HS rd R - STREET ADDRESS

crv-sr-ze | S9N cofd;, pa CTY-ST-2P

TITLE FPDS@:Hﬂ{ oh mtp - [ Delete TITLE [ Change [ Addition
NAME 14 $o KAME

STREET ADDRESS 4 ] [:d? ake Rd STREET ADDRESS

arvestze | L0 ;s v fTHA - CITY-§T-2IF

TINLE — [ petete TITLE [JChange [ Addition”
NAME pnhrose, Stephen P. NAME

STREET ADORESS |/ 6'F YT Ver no O S STREET AGDRESS

av-sre | alden | 114 CITY-5T-2P

TITEE D O] Delete TNLE [Jchange ] Addition
NAME Clougherd, Keith NAME

STREET ADDRESS | {20 ,ne;:)qood- 2 STREET ADDRESS

ort-st-2P | Popldon, MA CITY-ST-2P

FITLE ™ O Delete TITLE [ Change [ Addition
HAME Wialie /s, M HAME

sreer aooress | Stile Sud Doy STREET ADORESS

erv-st2p | Qoncord, Mk CITY-5T-21P

TITE o . [ pelete TITLE [ ¢hange [ Addition
NAME deiclm, & & NAME

sTReeT ADDRESS | 2R ZE  JOlden RUE STREET ADDRESS

ory-st-zp | WhANetDate. MN CITY-5T-2P

13. | hereby certify that the information suppl]

SIGNATURE:

es nat qualify §

the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlily that the information

1 my signature shall have the same legal effect as if made under oath; that | am an officer or alrecter
2port as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

0 4%’2 7/00 /7:’#) 74/-4234

/ SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

Daytime Phone ¥ N TR

CR2E034 (9/99)



