2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000077907

1. Entity Name

TS CLAMS, INC.

Principal Place of Business

FRENTON T 3269

Mailing Addrass

POBOR &
FRENTONFL 3263

/

LUNKIANS

2. P/rimﬁa{ljlzclei)f I‘BSusuﬁsg(‘F

B0 Box ¢

VA

PO Box 46

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACH

i

CE o Moy, I

(e lovloy, FL

Applied For

4?'%&"‘\?%6 S f) 8 / Net Applicable

38605 | UsSh

380l 5

,C'ou 5. Certificate of Status Desired d $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAUSEY, KATHRYN F

€

LSO 1y H@H\H_m E

?eeﬁdafiﬁ(?&%NQbeﬁgy@émaB\e)

CelarMey FL | B260.5

ty submits this statement for the purpose of changing its registered office or registered agent, or thh. in the State of Florida.
2,7// o

ooy’

/

y*d or prhed name of ragistered agent and {fief applicable.

{NOTE: Registered Agent signature reguired when reinstating} Late

1

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
O Make Check'Payable to Department of State

10. Election Campaign Financing $5.00 May B=
Trust Fund Contribution. O Addedto Fees

C

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE T [ Delete TE XChange 1 Addition
NAME CAUSEY, KATHRYN F NAME
STREET ADDRESS £ - steeezavoess | AL D S 9—-({
o127 | TRENTONFL32693 unv-st-2¢ cl 3205
TILE O belete TITLE P S ' D {7 O change ﬂmﬁdnion
NAME NAME ﬁm BT, T MAS
STREET ADDRESS sweeraooness | oo 0 Segy 1 f LANE
CITY-5T-2IP CITY-ST-21P DAD L. 9._,
TALE [ pelete TITLE T V) [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF
TTLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
TITLE [ Delete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
OITY-ST-2P CITY-57-2Ip
* TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-ZIp

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if

CPA (354
53627

changed, or on an attag|

SIGNATURE:

with an address, with all other like empowered.

EDGR PRINTED NAME‘O/SJGNING QFFICER OR DIRECTOR

Data Daytime Fhone #

:

May 10, 2001 8:00 am °
Secretary of State

05-10-2001 90217 030 ***150.00

CR2E034 (10/00)



