T FILED
FOR PROFIT CORPORATION Oct 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # 20/ 000 043350 s o s

1. Entity Name

—Tom Bopthy Exerprises Tc. e

DO NOT WRITE IN THIS SPACE 678654

2. Principal Place of Business N «‘A;./ 3. Mailing Address .
{300 Toun Qe Do 777 1300 “Town Cedter Di-
Suite, Apt. #. elc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
Ste. + 101 Ste. 1O\
City & State City & State K 4. FEI Number Applied For
-I)P‘\‘\'{ﬂ.‘ ;L’ T&J P\‘\'—{ﬂ. N FL— 6S- WO\ MO Not Applicable

Country ap Country 5. Certificate of Status Desired O Iﬁga.ggq lﬁ:ﬁiﬁ"”a’

0T 4 U5y

7. Name and Address of Current Registered Agent

i

" MW*Mh | HY . L _ e b ' .».,K Jl\l_ayme ‘/[F\OMQS‘-TS RQ&B;S o
‘ ) Do NOT WRITE Lo | street Address (P.O. Box Number is Nat Acceptable)

(INTHISSPACE [1150 o Cuts 90t 2

™ Topiten FL | 5345y

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

SIGNATURE

. Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguifed when reinstating) DATE
g -
8. This corperation is eligible to sausfy its Intangible : 10. Election Camoaian Fi .
e - ’ ) B paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O e
: | MakeC
11, OFFICERS AND DIRECTORS L _
e Pacs\dent” T S
NAME Thewmas —Tsanadls v 20 PV SE
STREETADDRESS § V45O —Teown Lenben PR ApT 300 " STREET ADDRESS [ -
CITY-51- 2P Jugiren, FL O33USY g{y.gl-‘zl?_;..
TILE Xiu;. Pae sl ‘Eef(’r THE e e |
oloet Can
NAME . Ra NAME
STREET ADDRESS HH59 Willow Pond : PIG'\'-C- gTR‘E:’ADﬂRESS» < “
CITY-S3- 2iP west faim Beach, 1 334\ enyste b ’ .
TILE SE.C{J.Q;\\M_L \s TiTE | R
NAME \'(‘-VH"\ N1 Cha AME i il i ittt s T i S i i i s S S i e S s

T TeToERT A e ‘36&-3"&\1%3\'&&5“@'&1“—"' — T e

# ’- STREFT ADDRESS
ELTZ{‘.[ET& ‘?m\-\ Bendn enRdens, ¥L 33401 C:]R{P;;ill? 0 NOT WRITE

e we 1~ INTHIS SPACE

STREET ADDRESS STREEFADRESS = ol . ) e
CITY-S1- 2P ov-stiap =

TLE e

NAME NME . . i

STREET ADDRESS STREET ADDRESS. ||

CITY-ST- 2P cmestap . | e

nne . me : .

NAME LEY S . ;

STREET ADDRESS STREFT ApoRess | ;

CITY-5T- 7P castae L

13. | hereby certify thal the infermation supplied with this filing does not gualify for the exermption staled in Section 119.07{3)4i), Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report 1s true and accurate and that my signature shail have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as recuired by Chapier 607, Florida Statittes; and thal my name appears in Block 11 or on an
attachment with an address. with afl other like empowered.

“THomas TSANADIS) PRES. ) 561 -7999949
S‘GNATURE: M%@Gomcmmmnscmn q. z-gf‘ - Dagtinie P &




F-w - Winchme 7%y
- 8822 - . Change of Address H# /00/ ZZZSD

{Rev. Dec. 2001) : . ) > Please type or print.
Department of the Treasury
Internal Revanue Sarvice » See Instructions on back. » Do not attach this form to your return,

Complete This Part To Chﬂgg Your Home Mailing Address
Check all boxes this change affects: o
1 [ Individual income tax returns (Forms 1040, 1040A, 1040EZ, TeleFile, 1040NFI etc.)’

» If your last return was a joint return and you are now establishing a resndenca separate .
from the spouse with whom you filed that return, check here ., ., . . .. . » [

2] Gitt, estate, or generation- skupp:ng transfer tax returns (Forms 706, 709 etc)
» For Forms 708 and 706-NA, enter the decedent's name and social securlty number below.

» Decedent's name - ; > Social security number -
3a Your name (first name, initial, and last name) ‘ '

3b Your social security number

THomAS T, TSAmays |09y (4 095w

4a Spouse's name (first name, initial, and iast name)

4b Spouse's social security number -

——— b e

5 Prior name(s). Ses Instructions.

6a od address (no., street cﬂy or Iown. state, and ZIP code). if a PO, box or foreign address, see |nstruct|ons T Apt. no.

NF-LEEwALD DA Jupme/L ce o e

6b Spouse’s old address, i differant from line 62 {no., street, ‘city or town, state, and ZIP code). It a P.O. box or foreign address, see instructions. | Apt. no. °

| 7 New address {no., street, city or town, state, and ZiP code). If a P.O. box or foreign address, see instructions. | Apt. no.

115D TORKCernTat DA Jupten PL. 3)ysE M o1

_Complete This Part To Charige Your Busmess Mallmg Address or Business Locatlon
Che atl boxes this change affects: . ‘
Employment excise, income, and other business returns {Forms 720, 940, 940-E-Z, 941, 990, 1041 ,-1065, 1120, etc.) :

mployee plan returns (Forms 5500, 5500-EZ, etc.). -
10 Business location :

1 1a Business name

11b Employer Identification number

TCM EQUITY EM’EZPR\SE} :uuc St oo

12 Oid ma[ling address (no., street, city or town, state, and ZIP code). If ap. 0. box or foreign addfess, see instructions. . Room or .suite no.
- ~BVG=EECWARD ] Q-»—-—--J e Tf,L«—F L33 qgm S A SR
13 New mailing address {no., street, city or town state, and ZIP code). If a F‘ 0. box or forelgn address, see instructions. Room or suite no.
| 200 -Towu CENTER. DR SuiTE 101 .)UPIT\:'L F‘L BWSE ot
14 New busfness location {no., street, city or town, state, and ZIP code) Ifa forengn address, see instructions, - } Room or suite no.
S A M E A b A aoue

Daytimg telephone numbsr of person to contact {optional) & {

Sign 1 4 / v » — : I
Here ' our signature Date If Part Il completed, signature of owner, officer, o representative Date
} If jeoint return, spouse's signature N ) Date } Title .
For Privacy Act and Paperwork Reduction Act Notice, see back of form. .Cat, No. 12081V Form 8822 (Rev. 12-2001)



- s e T 2w s Iz .= i e

g

A]\J% SENTHAL

CERTIFIED PUBLIC ACCOUNTANT, P.A.

3300 UNIVERSITY DRIVE / MEMEBER
SUITE 308

FLORIDA INSTITUTE OF
CORAL SPRINGS, FLORIDA 33063 CERTIFIED PUBLIC ACCOUNTANTS
(954) 752-4013

i AMERICAN INSTITUTE OF
FAX (954) 752-5610 /OO/QQ@ Z Z ZS““ O CERTIFIED PUBLIC ACCOUNTANTS

September 25, 2002

Department of State:
RE: TCM Equity Enterprises Inc.

L i T el -
e Wi e T e = - e

My client incorporated ‘on"March 2,2001. This year would be the first year that he is
required to file a UBR. He never received a UBR for 2002 and he was unaware that one

needed to be filed. Attached, please find a copy of a UBR he is now filing for the current

year. Please waive penalties as this is a new business. You may contact my office at (954)
752-4013 with any questions. ‘ :

G A%

Alan Rosenthal CPA

i
|




