/2000 UNIFORM BUSINESS REPORT (UBR) ¢

SocuenT# 23 .. T L JFILED

TsD Enterprises, In_.(:&: |~ Secretary of State

06-09-2000 90215 015 ***150.00

Principal Place of Buginess Mailing Address

apq Doqood Rd - (same)
North Palm Beach, FL 33409 -y

Suite, Apl. #, alc. Suita, Apl. #, etc. ’ . DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Numbsr Apphied For

lﬂﬁ - DO 5‘-’ "4"" I Mot Apphkcable

Ze - Country Zip Country 5. Certficate of Status Desired o () 38'75 A_dditional
. . Feg Required
. 6. Name and AddresitiCu_n_-aht ﬁn:giitg_red Agent 7. Name and Addross of New Registerad Agent
e D e A A iy LD A —— Name B v s
~—Kichavd JWsneseaichy, PA.
e Uﬁqq tﬂkﬂ w‘)(_“q . S+e 203 Street Address {P.C. Bax Number is Not Acceptable)
T T b i e ] Eaa SR S - e o . - o
Loke Worth, FL 334HW7
- City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida.

' 5-19-2000

8. The above named Wﬂs thig-pt
SIGNATURE

Signaturd, yped / et n?!a ;1 teghstersa agant and lile if appiicable. (NOTE Ragsisrett Agent signature requued when ranstating) ' DATE
] L i gl EE S R O
9. Q;siﬁﬁ;pl ) sgizlﬁng’b'e ‘ Fla W%&“ v 10. Elaction Campaign Financing $5.00 May Be
) 3 . B St e Trust Fund Contribution, a Added to Fees
11 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TINE PI’CS- , fele TmE . CYcnenge [ Addition | §
NAME Date Notstrom KAME £
smeeraopess | () 04 D?alfm R . . STREET ADDRESS ¢
CITY-57-2 No¥th m Peach, Fl 331 [W CiY-5T. 2P ¢
TITLE ANE [Ochange [ Addition | €
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-ST-2P CITY-$7-21p
e TILE Cichange [ Addition
NAME R . [ NAME .
STREET ADDAESS : STREET ADOHESS
TV, ST_7IP - = CITY-ST- 7P . . .
TTLE [ Celete TE Ol Change 1 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
EITY-57-2P CN-ST. 2P
e (O Delete Time Clchange [ Addition
HAME NAME
STREET ADBRESS STREET ADORESS
CIV-S3-2P CHTY- ST-2P
THLE O Detete TME D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- 8T-2P CITY-ST-21P

13. i hereby certify'lhal the intormation supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same legal efteci as f made under oath; that | am an officer or diractor
of the corporation or the racaivs, B8 empowerad 10 executs this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12t

changed., or on an atlachrmeatWwith an address, with all other likgRmpowered.
5-14- 2000
Dala

SIGNATURE ANOTYPED DR PRINTEG NAME OF SIGMNG OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone &




T eoclsor, f/«ﬁ/dﬂvca—a—-)
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_Cozpoprd7E CEoprt CEA S BEED DES.ED
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