FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT # P01000033552 Secretary of State
1. Entity Name 01-24-2003 90117 021 ***150.00
T.T.S. MONEY SOLUTIONS, INC.
Principal Place of Business Mailing Address
7667 WEST SAMPLE ROAD. #252 7667 WEST SAMPLE ROAD. #252
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 330865 '
2. Principal Place of Business 3. Mailing Address H"“I" ‘” "m ”I" Iml ""' "”“I'"'II" |“|| I“l“ml "li "ll
Suite, Apt. #, slc. Sulte, Apt. #, stc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1089131 Net Applicable
“p Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e =~ - - S e e o NAME e —— - o =
TYLER, SALLIE Street Address (P.O. Box Number is Not Acceptable)
2825 NORTH UNIVERSITY DR., STE. 410
CORAL SPRINGS FL 33065
City ’ Zip Code
, FL

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. | am familiar with, and accept
' the obligations of registered agent.

-f

' SIGNATURE
Signatura, typed or printad name of registared agsnt and titla if applicable. {NOTE: Registerad Agent signalurs reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
L - N 9, Election Campaign Financing $5.00 May Be
B Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
_“Make Check Payable to Florida Department of State
10. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE CiChenge [T Addition
NAME TYLER, SALLIE NAME
STREET ADDRESS | 7650 N.W. 23 ST. STREET ADDAESS
cITY-31-21P MARGATE FL 33063 . CITY-ST-2IP
TILE D \}‘6949& e I Chenge [ Addition
NAME THOMAS, KIMBERLY NAME
STREET ADDRESS | 7650 N.W. 23 ST. STREET ADDRESS
CITY-ST-2IP MARGATE FL 330683 . CITY-ST-21P
TITLE o _ O pelste TITLE 7—5'/4 e {QOG £ g -l— E] Change ﬂ\ddin‘on
NAME B M e e |71 e IO : i -
STREET ADORESS STREET ADDRESS 7 LSS MW, a3 .
CITY-57-2IP oY -ST-2P mﬁ EGATE FL 330@3 .
TITLE 3 oelete TITLE ] Change JZ(\dditicn
NAME RAME iK/LQ@ (@OY ’Q" -
STREET ARDRESS : STREET ADDRESS Teso A, W), 2\323 S“'
CITY-ST-2/P CIY-51-2IP MNoaarncd e /*-'C &063
TANA —L—p
TITLE [ petete THLE f f [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-57-21P
TML.E [ petata THLE [ change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 it 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X< SY% v*mw

1
F SIGNING QOFFICER OR DIRECTOR Date Daytima Phone #

SIGNATUR

B AR LN

A

CR2E034 (10/02)



