o PO }“

2003

- —— "

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

| DOCUMENT #

1. Entity Name

TCC COMMUNICATIONS, INC.

@/

'PO0000102544 | <80

Principal Place of Business
3330 N UNIVERSITY DR
SUNRISE FL 33351

' Mailing Acaoress
3330 N UNIVERSITY DR
SUNRISE FL 33351

2. Principal Place of Busingss

3. Maliing Address

Suite, Apt. #, e1c.

Suite, ApL #, etc.

FILED
Aug 08, 2003 8:00 am
Secretary of State

07-21-2003 90358 048 ***150.00

72

55053647

A

[0 CHECK HERE IF MAKING CHANGES

B3

City & State City & State 4. FEI Numbe! Appligd Far
65'1050853 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
R e N Fee Required
6. Name and Address of Current Reglstered Agent - = - = "7 Name and Address of New Registered Agent™"-—" * =--'f—-
A e m e - N - c|-Name = .- = - = - i —————— e — | m— .
MANN, ANDREW L P Streel Address (P.O. Box Number is Not Acceptable)
4300 N UNIVERSITY DR, STE C-203
FT LAIDERDALE FL 33351

Ciy _

Zip Code

FL

v

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

typed or printed nams of registared agont and b i appicable.

(NOTE: Registered Agent 800 2u'e required whan reinstating}

DATE

~ FILE NOWIII FEE IS $550.00
Make Check Payable to Florida Department of State

o —

.|= -9._Election.Campaign Financing_ 85.00 MayBe_ |
Trust Fund Contribuiion. . Addad to Fees

10.

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME

NAME

STHEET ADORESS
CiTy - 51-2IP

p ' - O et

STAEET ADDRESS
{my-s1-21P

SUNRISE FL 33351

O] change (3 Addition

CR2E034 (4/03)

TLE

HAME

STREET ADDRESS
Cry-Sr-29

0 vetete
NAME
STREET ADDRESS
CIrY-SF-TP

O Change [ Addition

TINE
—NARME

STREET ADDRESS -
Cmy-§t-IP

[ Addition

L Change

e

NAME

STREET ADDRESS
CITY-ST-2P

O change [T Addition

TILE

NAME

STREET ADDRESS
ciry-51-2P

2 Detewe

O cChange [ Addifion

TLE
RAME
STREET ADORESS

CIry-$7-21P

O Detere

STREET ADDRESS
CIFY-5T-21°

[OChange [ Addition

12, 1 hereby certify that tha Information supplied with this fili
indicatad on this report or supplemental report ig
of the corporalion or tha recaiver of trustae emggwered 16 axecute this r)
changed, or on an atlachmant with an addrse

SIGNATURE:

ith all other like gmpowg

ng does not quallfy for the exemption stated in Section 119.07(:3)1). Florida Statutes. | further certify thal the information
true and acourate and that my signaturs shall have the same legal
m:ue:::l as requirag by Chapter 607, Florida Statutes; and that my narma appears in Block 10 or Block 13 if

ect as if made under oath; that | am an officer or diractor

-

7-1-03




Y.

iy W%ommunications, Inc.

T 3330 N. University Drive
Sunrise, FL 33351

August 5, 2003 M
Florida Department of State ,&P 00000/0 = 5—?/%

Division of Corporations
PO Box 1500
Tallahassee, FL 32302-1500

Re: TCC Communications, Inc.
FEIN: 65-1050853
P =Doc #PO0000T025444=—sm—emmmorms = o i i s s
2003 Uniform Business Report

To Whom It May Concern:

The Corporation received the attached notice requesting for an additional $400 fee. The
UBR was filed on July 9,.2003 with an attached letter signed by the officer requesting a
waiver of the late filing fee. I spoke with a representative of your Department and they
said the attachment must have been separated from the UBR Form and that is why the-
waiver was not granted. I have attached a copy of the letter that was sent previously.
Would you kindly honor the request for the waiver of the late fee?

Thank you for your kind cooperation.

Respectfully yours,

W) A=

Mitchell Stern
Authorized Representative
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3338 N, University Drive

eparty
Division of Co 11301aL10ﬂS
PO Box 1300
Tallahassee, FIL 32302-1500

Re: TCC Communicaiions, Inc.

FEIN: 65-1050853
POOOOGTOZ544

To Whom It .May Concern:

Sunrise, Fi

33351

ULV SR e

i
ort

/a4

| meza’ 2e

. We did not receiv,e.the prior notice for the Uniform Business Réport and are formally
requesting a waiver of the additional $400 charge. We have enclosed a check for. $150 as

paymeit in full.

- Thank you for your kind cooperation.

President
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