FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) / stfp 03. 2002 8:00 am
/ ’ :
€

DOCUMENT # © 01000oh6U3
1. Entity Name TN F 1N TCOM Cretary Of State
FNC. / 09-03-2002 90167 008 ***150.00

|
;
l

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maifing Address B ﬂ 1 35 49 3
/520  RoTE e pl0 /520 R0 Que Ma
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
ST e/er’s.éarf A ST teesbucg. FL 5 /0TS RYLY . Not Applicable
Zi Country Zip ountry ) . 75
zg 70({ DUU SA 3 3 )70‘_{ [UJSH 5. Certificate of Status Desired O geae Reqm“oml

7. Name and Address of Current Registered Agent

Name

_ Tomes £, [2F
Do NOT WRITE : SUeelAdc?@s,‘:(\l:’S. Box Number is Not:cceﬁ;bg)ed

T TINTTHISSSPACE T /5320 207 Ju= AO: |

YT Bfersbhocs FL | %2% <

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both.ﬁ the State of Florida.

SIGNATURE __ A AmMe s &, PP"I"(’ =ea) W %W gfgéz-

Signature, typed or printect name of rogisterad agent and titks applicable. {NOTE: r%u}wrad Agent signerura requnz'd whan rainstating)
] R e . January 1 - May 1 Fee is $150.00
9. ;h'sr‘i."rpm“‘.’" s e"g‘btj - satlsfy - Intangible ARer May 1:IFee is $550.00 10. Election Campaign Financing $5.00 May Bo
e requiremen. and elects fa €o so. Amended UBR ls $61.25 Trust Fund Contribution. [J  Addedto Fees
{See criteria on back) Make Check Payable to Department ot State
Y P
11. OFFICERS AND DIRECTCRS
Tme Peesident ( P/C/'T) e
NAME Tawmes & terersen NAME .
STREETADDRESS |1 SR 2 OTE Ave., WO STREET ADDRESS
ae-stip |8 T Cetecsloveq FL. 337 o cIry-5T-2P
~Tme Vice Vresideot Cv/s) e
NAME D&‘Db.‘e s, ?e_..* erSend . NAME
sRETADESS [P S 2o Ao AVENO STREET ADDRESS
avstr 8T Padecsbucg . FL . 331704 CITY-5T- 1P
e vite FPresicdd e L\/@) e
NAME chorles . Petecrsewd NAME

o 1520 Gl 20T Auge, RN - DO NOT-WRITE
i / '
m | me IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE TIME

NAME NAME

STREET ADDRESS STREET ABDRESS .
CITY-57-2IP CFY-ST-21P Toorm o e - ——
TmE nng

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-7IP

13. thereby ceru'&{ that the lnformation suppliec with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atiachment with an address, with all other like empowered.

SIGNATURE: g4 /zﬂ/m é%;/o 2 727-8%—1113

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytime Phono #




.Mﬂme

%ﬂo AR

DEPARTMENT_OF STATE

D\VISION_OF CORPORATIONS

40(:} _EAST_GAINS STREET

TP(UAH/\SSEE_,_EL_5 23499

INF_\L\JICDm mc

1520 Z0TH _AVE._NO.

CINIA

; _ ST PETERSBURGY, FL 33704

— - —-ABGOST - |85 2007

IO WEHOM AT NAY_ CONLCERN.

PLEASE_ALLEPT_MY_MDNEY_ORDER_IN.THE AMDUNT_DE_SI50.00__

ALONG WITH MY _UNIFORM_BUSINESS _REPDRT ({VRR).._I_DID.NOT
RECENWE THE NOTICE_IN_THE _MAIL_AELAVSE T MmoveDd FRDbM w4y

LAVERS CIROE , APT.I04  DELRAY BEACK_ _FL_ 33444

e

TRIS IS THE _FIRST YEAR T A _SENDING_IN. THE_URR TD YOLR OFFICE.

PLEASE_DO_NOT_HESITATE T  CALL ME_FOR ANY_ASSISTANCE T _CAN

OFEER _INTHIS MATTITR AT ANY OF_THE_FOLLOWIN_PHONE
NUMBERS .

HOME. T127-381- 1143 | |

OFEFILE: | -$%88-A13:-0200

MOBILE: T27-274-158%

E-mMALL INEINICOM _ Jam @ NAHOD . conme - -

THANK YOU.,

Wé%’

JAMES & _PETERSEN




