2003 UNIFORM. BUSINESS REPORT (UBR)

DOCUMENT # PO10000 17(93 LD

1. Entity Name

T R 8. Communica ToNS  SySTEMS, TNC.

Y OF STATE
£ FLORIDA

Principal Place of Business Mailing Address
Lty HieH VIEW CANE F355 Ww. BEARSS AVE
LA—KEL/J(M'D) P 338p3  TAMPA L FL 33613

2. Principal Place of Business 3. Mailing Address ‘
g—— e —
H4j Het vEW ANE | 33655 W, BEARS AVE|
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
"City & State — City & State 4. FEI Number Applied For
LA—k_ELA—D D X ;—'L. TMM PA N FL. 5'9[ '%épq 770‘ Not Appiicable
Zip ! Country Zip ! Couniry " . $8.75 additional
o . §. Certificate of Status Desired O h
33813 USA 336/% | LSA Frifcate of Stus Dos Fao Requies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOALTER SANOEES

Street Address (PO. Box Number is Not Acceptable)

3355 W. BEAMRSS AVE,

TAMPA | FL 33CIF

City F L Zip Code

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

andino_ Waltsr  Sandoed 1/r2/52

printed name of registered agent and titlz it applicable. (NOTE: Registered Agent signature required when rainstating} DATE

SIGNATURE

ignature, typede

9. This .c.orporati(‘m fs eligible to satisfy its Intangibie . FILE NOWIN-FEE ]S._-$?!_501001' 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be-$550.00 ‘ N :
o e h ey L Trust Fund Contribution. (| Added to Fees
(See criteria on back) ﬂ o« Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TITLE DI RECTHE [ Delete TITLE [ charge [ Addition
NAME TR B Q}‘AU BEALE . HAME -
STREET ADDRESS G| }'HG-H'- VIEW LEANE STREET ADDRESS
CITY-3T-2IP LAVELAD, Ef 33P0 CITY-ST-2IF
he 1
TITLE PiCECTOR. [T Delete TILE b v g it o __ Ochange [ addition
NAME wenich ELAINE BERLe NAME o 5...5‘3.:.3 i Lf o | PSS gC TEy
STREET ADORESS [ Lff | HHEH VIEW LANE STREET ADDAESS HAIBAI2 -~ 055020 s 50,00
CITY-ST-2IP Lak ELAND. FC 3 3603 CITY-ST-21P
THLE ’ [ pelete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-ST-2P
e [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-Zp
[ITLE [T peisis TITLE [Jchange 3 Addition
VAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:,VQM/J MJ [{—({2-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e EEEEE—————

CR2ED34 (11/00)}




1% C Walter . Sanders & gsﬁutiatw, $.4.

ACCOUNTANT « TAX SPECIALIST » BUSINESS CONS ULTANT

November 12, 2002

Florida Department of State
Division of Corporations
PO Box 6327- -
Tallahassee, Florida 32314

-~ RE: ~'—J:R':B.-Co'rnmuﬂicatiohs"Syétems, Inc.
Document# P01000017193

Dear Sir or Madam:

We are in receipt of the Certificate of Administrative Dissolution or Revocation,
dated October 4, 2002, copy enclosed.

Please be advised it was recently discovered that the-original 2002 Annual
-Report/Uniform Business Report form was never-received by the above -
referenced.corporation frpm your office and, therefore, was not timely filed.

Enclosed, please find a handwritten report and a-check in the amount:of $150.00
to cover the filing fee for same. Piease waive the applicable reinstatement fee
which wouid be due in view of the fact that the original.documents were never
received from your office. ‘

- Your understanding and prompt response to our request is appreciated. -

" Hfyou reguire_an? further information regarding this mat_te_g@!eéée feel free to
contact my office. ’ ’

Thank you.
Sincerely,
Walter S..Sanders

WSS/sw

3355 Bearss Ave. « Tampa, Fiorida 33618 » TelcphonAe (813) 961-0094 » Fax (813) 960-8133




