2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

'DOCUMENT # P01 000061754 ecretary of State
1. Entity Name 04-10-2003 90175 050 ***158.75
{TS ALLIANCES, INC.
Principal Place of Business Mziling Address
1429 CANAL POINT ROAD 1429 CANAL POINT ROAD
LONGWOOQD FL 32750 LONGWOOD FL 32750
I — AELAR L R
Suite, Apt. #, etc. Suite, Apt. #, stc. [l CHECK HERE 1E MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3726420 TNot Applicable
Zin Country Zip Country 5. Certiicate of Satus Desied I ?eﬁe.;fesqlﬁ?:;ﬁonal
6. Name and Address of 0urrem Heglstered Agent 7. Name and Address of New Registered Agent
- & - - s & TTe o -Na’me"‘ it —. - M ) -
SPIEGEL & UTRERA, PA Street Address (P.Q. Box Number is Naot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entily submits this statermment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e Y-59-03

SIGNATURE Z . -
) Signaiure, typed or prfed name of reg\slﬁﬂ agant and titla if applicable. (NOTE: Registered Agent signature requited when rainstating) DATE
FILE NOW!!! I EE IS 5150.00 . 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 5 Trust Fund Contribution. O Added to Fees
Mzke Check Payable to FI orlda Department of State
10. - COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PSTD 1 pelete TILE CJchange ] Addition
amtE JOHNSTON, GARY P NAME
STREET ACORESS | 1429 CANAL POINT ROAD STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-51-2IP
TITLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P
TME O dslete TILE [JChange [ Addition
NAME - e e e = e e - PeramE o LT D T
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2IP
LE ' 1 Delete TITLE [ Change  [] Addition
NME . " NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S7-21P CITY-ST-2IP ]

12. ) hereby certify that the information supplied with this filing does not 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 if made under cath; 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 Statytes; and that my name appears in Block 1 or Block 171 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: 4 RY GRS YA : (EcAT vief L ik ¢ 4/3‘/03 407 265 3804

SIGNAFURE AND TYPED QR PAINTED NAME OF SIGHING OFFI / Dify Daytime Phone #

¥115800

A

CR2E034 (10/02)



