2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M72586 Apr 03, 2000 8:00 am
1. Entity Name t f St t
TSS GROUP, INC. ccretary ol state
04-03-2000 90165 003 ***150.00
Principal Place of Business Mailing Address
4010 GALT OCEAN DRIVE 4010 GALT OCEAN DRIVE
APT 511 APT 511 | . )
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-6516 8 2 9 9 4 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 00' Applied For
9209 Not Applicable
t i 1 &
dp Country Zp Couniry 5. Cerificate of Status Desired J $8.75 P_«ddltlonal
_ [ - . Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BOUT‘N' DIANE Y. Street Address (P.O. Box Number is Not Acceptabie)
SUITE 105
5100 BAYVIEW DRIVE
FORT LAUDERDALE FL 33308-0459 o FL [7oo
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
Signature, typed or printed name of reqistered agent and ttle if applicable. {MOTE: Registerad Agant signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C anFi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0. iig: I,?E ndag Op::j,?guﬁ:: neng 0 E&gﬂ:&’;?e
{See criteria on back) & Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME BOUTIN, ROLLANDE NAME
sTREETADDRESS | 40410 GALT OCEAN DR #511 STREET ADDRESS
cITY-ST- 2P FT. LAUDERDALE FL CITY-5T-21P J
e T (1 Dekete TilLE X, [ Crange [0 Addition
NAME BOUTIN, DIANE NAME
STREET ADDRESS | 5100 BAYVIEW DR APT 105 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-5T-2IP ) o A
TNLE ’ O Detete TITLE Tl change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-§7-2IP
TITLE [ Deleta TITLE ) change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
e [ Gelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-719 CITY-§1- 1P
TILE 1 peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplementai report is rue 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 corporation of the raceiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R R

™ a¥ X T~ oA AP 2
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayurme Phone # J

CR2FNA4 (8/49)



