FOR PROFIT CORPORATION Apr 28F12%(];::?800 am

D

1. Entity Name

“Ta\ - STa7E INVESTHENT Clowep, Tuc.

UNIFORM BUSINESS REPORT (UBR)
' ecretary of State
OCUMENT # pOI OOO O 3')"-, 2‘7 04-28-2003 91522 042 ***150.00

2.

9900 W. Sanpic ﬂmp Sare

Pnnmpal Place of Business 3. Mailing Address

Swireg 300

Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

—QQML SANGS F L . ‘ __A{- lIS06Y2 Not Applicable
 330es | Ush

City & State N City & State ) 4. FEI Number Applied For

Cd
Country Zip Country

o $8.75 addiional

5. Certificate of Status Desired )
Fee Required

7. Name and Address of Current Registered Agent
&_Rosen

CHAIST/A
=Street Address (P.O..Box.Nuj ber.is.N%Ac:;e table)-~ -
J&:HAM:L&M p.
“Boeo fares FL [ 5ifsy

Name

10.

The above named enmy submlts 1h|s statemem for the purpose of changlng its reglstered oﬁlce or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe obhgatlons 01 reg‘steved agenl

SLGNATUHE

(NOTE: Regisiered Agent signalure required when reinstaling)

| 9. Elction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

.. OFFICERS AND DIRECTORS

NAM

TE pgc—saDCﬂ;f
STREET ADDRESS 0 $00 W, Somplé ﬂap 2, SuiIE 300

CITy-

‘ MN /Q

TITLE
NAME
STREET ADDRESS
CITY-

ST-2P : 33 D 5_(

CRZE034B (12/02)

§1-2IP

TITLE
NAME
STAEET ADDRESS
CIiY-

ST-2P

NAM

—
TITLE

STREET ADDRESS
CITY-~

E

S1-ZP

NAM

TMLE

STREET ADDRESS
CiTy-Sr-2IP

|4

HAM

CIry-

TITLE

STREET ADDRESS STREETADDRESS

3 SNAMES e

Si-ZIP CITY ST IIP

12.

| E—

SIGNATURE:

| hereby certify that thefnformghion supplied with this filing does nat gualify for the exemption stated in Sectnon 113.07(3)(i), Florida Statutes I further certity that the miormatlon
indicated on this repor{or sugiplement; ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or & empowsred 1o execule this report as requiréd by Chapier 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an ad like empowered.

GARA Losen) -A/_/szf-l]oa 9sY- ¢yb-o0f22

/
/ SIGNRIUAE 2D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




