2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J71111 Mar 06, 2000 8:00 am

1. Bty Nam Secretary of State

TVS ENTEHPF“SES' INC 03-06-2000 90129 043 ***150.00
Principal Place of Business Mailing Address
1183 OLD DIXIE HIGHWAY 1183 QLD DIXIE HIGHWAY
LAKE PARK FL 33403 LAKE PARK FL 33403-2311 JUUJIuu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2820799 Not Applicable
Zip CounFry Zip Country 5. Centificale of Status Desired O ?eae.gasq Lﬁi‘gﬁ"r‘a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narme )
SHEPARD’ JAMES P Street Address (P.O. Box Number is Not Acceptabie)
207 LINDA LANE
PALM BEACH SHORES FL 33404
City FL Zin 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,

SIGNATURE .
Signatura, tyjpad or printad name of ragistered agent and title # applicable. {NOTE' Registered Agent signature required when reinstating} DATE
9, This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . I ’
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erl S;t |§Sn(;ag; pr:fbnu:?::ncmg 0 fdsd'e?]‘?oh;ae)é SBQ
(See crilerla an back) | Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE OJchange [ Acdition
NAME SHEPARD, JAMES P. NAME
street aooress | 207 LINDA LANE STREET ADDRESS
orv-sz¢ | PALM BEACH SHORES FL 33404 onv-s1-2p
e sy [ Dalete TILE []Change [ Addition
NAME SHEPARD, VALERIE A NAME
staeet aooress | 207 LINDA LANE STREET ADDRESS
DY -ST-21P PALM BEACH SHORES FL 33404 CITY - ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREETADDRESS | N - - e STREET ADDRESS -| ™=~ - -7
" omy-srze CIfY-ST-21P
—
THLE 7 pelete TITLE [ change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE L1 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O petete TITLE (7 Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiver cr trustee empowered to exegute ths report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all ofper fie arfipowered.
%5’/@ (1) YY42-6Y45Y
’ [

SIGNATURE: Sarirs Frove 3

! (WA -

) - o —a - - -~ d
N E AND TYPED OR PRINTED NAMBNIF SIGNING #FICER OR DIRECTOR

CR2E034 (9/99)



