v

e 4 FILED

I N | May 21, 2002 8:00 am

FOR PROFIT CORPORATION ‘%

Secretary of State

UNIFORM BUSINESS REPO\R"R(QBR) ' 04-09-2002 91159 013 ***150.00
DOCUMENT # pP01000005037
1. Enlity Name
Total Solution Communications, Inc. Loy~

- -

DO NOT WRITE IN THIS SPACE . é

I

2. Principal Place of Business . 3. Mailing Addrass
3825 Henderson Blvd 3825 Henderson Blwvd
Suite, Apt. #, elc. Suite, Apt. #, elc. NOT WRITE IN THIS SPACE
Suite 304 Suite 304 oo ; c .
City & Siate City & Stale : 4, 7o Num Appited For
Tampa, FL Tampa, FL 59- 36904 08 Not Apghicable
Zip ] Country Zip Country e e . f $8.75 agditional
33629 |USA” - 33629 -—[USA - | & CotrosoctsitsDeaied [ oo Roguiea
; 7. Name and Addrass of Current Reglstered Agent
A e e _f.Name ) o e
SRS e i . = ~FBrucé S~ Goldstein;—FPFAi—= = ——

DO NOT WRITE S S B e

IN THIS SPACE Suite 101-n

Ci

3 Tampa FL |3f3602

CR2E03B (12/01)

8.-Tha above nam rpase of changing its tegistered office or registered agent, or both, in the State of Florida. 4
uf
SIGNATURE ' lf y
Signature, typed or pnnt of ragistered agent and titie if ap " {NOTE: Registered Agant signature raquired when reinstating)
. e B . .Janiary 1. May 1.Fes i3 $150.00 :

5. ;:;sﬂﬁi;pg:&T;:gg::;;:g::d?s?m'bl‘ : After:'May 1; yFu is 55.:0.00 - | 10. Elaction Campa!g_r{ Financing $5.00 MayBe

{See criteria on back) Maks ChacAl:“;:::lg bu tBoF:)':pﬁmzesm of State | TrstFund Contributicn. D Added to Fees
11. QFFICERS AND DIRECTQRS
e [P TME
NAME David Thornton NAME
smeeTrooress| 1901 53rd St North STREET AQORESS
arv-st-2¢ 1St . Petersburg, FL 33634 CoTY - ST- 2P
TmE v | TME
HAME Michael H. Yoelson NAE
smeETaporEss| 3504 Belle Shadow Lane STREET ADDRESS
CITY -ST- 2P Tampa, FL 33634 CITY - ST-1P
TMLE - - - L1113 A P N S TP - - " <
- - NAME

oo | mam | DO NOTWRITE

[me e IN THIS SPACE

HAME NAME
STREET ADORESS STREET ADORESS

CIFY- §T- 2P €Ty - 5T - 2P

nne me -

STREET ADORESS *STREET ADORESS 2 R S

ory- 5T- 2P GITY -§1- 7P . L™

me. | . R . ) g oL .

NAME N “"J.,i.‘:.': - i L. ) --m - NAME IR Y . Vot -
STREET ADDRESS .- et STREET ADORESS oLt a0 -

ony-57-zp ' LY - 51- 7P C e

13. | hereby certify that the information supplied with this filing does nol qualify for the en:mpllnn stated in Sacllon 119.07(3X1), Florida S!a!ulas ! further cemfy that the
information Indicaled an thfs report or supplemental repart is tue and accurata and that my signature shafl have the same legal effect as if made under oath; that | am
an officer or director Gf 0 rporallon orllhu%rlver or frustee empowered to execute this report as required by Chapter 607, Florida Sialuies; and that my name

sppears in Block 11 ¢ nt with 2 address, alt other like empowersd.
SIGNATURE)‘ Lbvp l 03%75*/ ﬁra’ %37~ 7345

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

STFFLAZJB1F.1



