2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000006565

1. Entity Name

TFC INVESTMENTS, INC.

¢ “p

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90038 025 ***150.00

Principal Place of Business
221 SOUTH QGEAN DRIVE APT 2507

Mailing Address
4776 GROSVENOR AVE.

MONTREAL. QUE H3w -2L8
CA

HOLLYWOOD FL 33019

2. Principal Place of Business 3. Mailing Adcress

TR BT

IV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Applied For

City & State City & State 4, FEI Number
6 §-0 ? ? 7 3 } Y Net Applicable
Zi Zi i
R Country ' Country 8. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e g e - R NI _ : Name o . R - .
N, JEFFREY B ESQ Street Address (P:O. Box Number is Not Acceptable)
6598 N.W. 97 DRIVE -
PARKLAND FL 33076
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.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, {NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lect _— i
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. 5{32:"2:,%325;:?&';?:"&”9 fg-egqoh’izzfe
{See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE 1 Delete TITLE {Ochange  [PAdaition

NAME NAME %LEESE F C¢ARTIER

STREET ADDRESS STREET ADCRESS S5 MVIR ST, i 1oy

CITY-ST-2IP CITY-ST-2P ST~ LAVRENT QVE H!L XHG cANADA

TITLE [ pelete TITLE s / D 7 [ Change  [#Addition

NAME NAME PrTER £. BRoOwWA

STREET ADGRESS STREETACDRESS | 1y 22 6 G-ROSVENOR Ave

CiTY-5T-2iP oTY-SI-2IP MONTREAL QUE. HiWw 2LE cavAbA

TILE RS 02 Delete TITLE ' [ Ghange [ Addition
MMES L L JEFFREY B, KAKN _ e . . |

STREET ADDRESS 598 NoW. 92 DAVE STREET ADDRESS

CITY-§T-2P Pﬂg KLA Mb EL 1 3 o ?“' CITY-ST-2IP

TITLE 3 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2ZP

THLE 1 pelete TTLE [ Change [ Addilion

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-$T-2P | CITY-ST-2IP

TITLE [ Deiete TILE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or §
of the corporation or |
changed, or on an atfachment w,

with all other like empowered.

/él’ffi’ 4 /geé‘ow.q/

lementa! 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
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s/os

$Iy-ygs- 229 %

SIGNATURE:\__

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Darhy Daytime Phone #

1.

CR2E034 {10/00)



