2002 UNIFORM BUSINESS REPORT (UBR) Feb 03F§%(];:2D800 am

9
DOCUMENT #  H39961 Secretary of State
T/J VISTA INVESTMENTS, INC. 02-03-2002 90030 038 ***150.00
Principal Place of Business Mailing Address
1671 N W 15TH VISTA 1671 N W 15TH VISTA
1671 NW 15TH VISTA BOCA RATON FL 33432
BOCA RATON FL 33432 “us ;
- ISR ERRRAL
- 2._Principal Place of Business, - ~—_—={3._Mailing Address_._ . _. e . N . i e T e e .
Suite, Apt. #, etc. Suite, Apt. #, ote. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2495818 Not Applicable
dp Couniry 2ip Couniry 5. Certificate of Status Desired O $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARBMAN’ THELMA Street Address (P.Q. Box Number is Not Acceptable)
1671 NW 15TH VISTA
BOCA RATON FL 33432

City - FL Zip Code

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.

SIGMATURE -
Signature, typed or printed name of reqistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation.-is-eligible o satisly its intangible.— = PR e e i e e o
Tax filingrequirementgand e%eﬁls toydo so.ang o= g riq._vgeg%q:n %agnpe_itlgg ?ﬁaﬂg_ [T~ $5'00 May Be
(See criteria on back) O Make Check Payable to Department of State rustFung Lontriodton. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TILE [ Change [ Additien
NAME FARBMAN, THELMA NAME

street anoress |1671 NW 15TH VISTA STREET ADDRESS

crv-sr-ze  [BOCA RATON FL CITY-5T-2IP

TILE D [T Delete M [ change [ Addition
NAME FARBMAN, JACK NAME

streeT A0oRESS (3671 NW 15TH VISTA STREET ADDRESS

orv-s-zp 1BOCA RATON FL CITY-57-21P

TITLE 2 Delets THLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ Delete TITLE [J Change  J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
CITEST-EP o |- e CITY-ST-2IP o ~

TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-71p l CITY-ST-2IP

TMLE (7 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CIFY-ST-2IP

13. | heraby certity that the._ mfnrmatlon supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Flerida Statutes. | 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 oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed or’on an attachment with an address, with all like empowered.

L

Lefnr o = sl e N iy '
SIGNATURE: i lie s m/éi%;gm;%@yjﬂﬂmm,x v /Jz.ooz w$Li-391-S328
. 1 SIGNATURE AND TYPED OR PHlMTEUNAME OF SIGNING O RECTOR Date Daytime Phong #

FOA2LTAS

nv

CR2E034 (9/01)



