it

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TC TECHNOLOGIES, INC.

K17105

Principal Place of Business

% ALFRED FINKELSTEIN
6401 GALLOWAY ROAD. 87TH AVENUE. SW.
MIAM) FL 33173

Mailing Address

% ALFRED FINKELSTEIN
6401 GALLOWAY ROAD. B7TH AVENUE. SW.
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90132 034 ***150.00

|
j

»

-
-

TR

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%39202 Applied For
Not Applicable
i Count Zi Count iti
4 v P ountry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R .- E ST L e = el T = T oeEm A - £ —— = =tz === “Name - - _——— m e - = - - .-
FINKELSTEIN’ ALFRED Street Address (P.O. Box Number is Not Acceptable)
6401 GALLOWAY ROAD
87TH AVENUE, S.W.
MIAMI FL 33173 City FL [ ZpCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florica.
SIGNATURE
5} Signatura, typad or printed narme of registered agant and itls it applicable {NOTE: Registerad Agent signature reguired when reinstating} DATE
} N s . m
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing reguirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

TITLE D O pelete TITLE W Thange (3 Addition 3

NAME MYERS, RONALD B. NAME e

STREET ADDRESS | 17105 1"0P SIDE sTreeTAocrEss | | ) 9 (19 es }’ Peu) 9\/ ﬁ‘V e, %

orv-stze | WARTON NJ av-se {rppharton )T 07985 ot

TE D O Detete e " 7 O change [ Additon | &5

NAME MYERS, LANCE D. NAME

STREET ADDRESS | 200 E. END AVE., 2L STREET ADDRESS

Ciry-§T-2Ip NEW YORK NY CITY-ST-2IP

SIMLE D - [ peiete TITLE [ Change [ Addition
=Hame- === | KAHN,-LAURENCE H:~———= -~ ~ - - iems cm= oo = RONAME - | 4 emle- C e R

STREET ADDARESS { 350 CRESTMONT RD STREET ADDRESS

CITY-5T-2IP CEDAR GROVE NJ CITy-S1-21P

TITLE D ) [ vetete TITLE [J Change [ Addition

NAME BROWN, RICHARD A NAME

sTreeT anoess | 2377 GULF OF MEXICO DRIVE STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY FL CITY-ST-2IP

TITLE [ Delete TILE (I change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiTLE O peteta TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to

ent with an address, with all other like empowered.

changed, or on an attacl

SIGNATURE:

SIGNATURE AND

] ) RS

INTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Daytima Phone #



