: FILED

FROM : SWART BAUMRUK & CO., LLP FAX NO. @ 487 847 6641 .
2002 UNIFORM BUSINESS REPORT (UBR]) May 28,2002 8:00 am
T " - Secretary of State

i POCUMENT # PO1 00@0149 05-28-2002 91551 001 *****g 75

TMS, SERVICES & CONCEPTS INC. * 05-28-2002 91551 002 ***150.00

Frincipal Plage of Business Mailing Address
7 E QAK 5T 717 E DAK ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address
5 Backeree 19, 163 BreBorese Ulny
Suite. Apt 4. elc. { Suite, Apl. 4, ete. ) DO NOT WRITE [N THIS SPACE
City & Siie City & Siate 4, FE) Number Applusd tor
' L UFOL) G A [ ] \0 UrO}J CA 57-1125717 Not Applicabl
Zip Couniry : iD Country ~ - ! K $8.75 additional
5. Cerkheate of Slatus D a * !
q Ll‘q 220 U g 0. 4 L,l q 20 U, S‘ A Cernticare of Slatus Desira Foo Requirod
S e S S B M gnd-Address of Current Reglsiered Agent == sra| — - smcsmse=sa?sNamaand Addrest of Now.Repisterod Agent s — oo oo omn fuzz:
. Name .
SWART’ HARRY J CPA Street Address (P.O. Box Nuraber is Not Acgepiabio} ]
717 E OAK ST : . -
KISSIMMEE FL 34744
City FL Zip Coda
i 8. The abave namad enity submits this statament for the prrpose of enanging its registered ollice of registared Agent. o both, i the Stale ol Flarida
|
i .
Pl SIGNATURE
A SeGinatunt IyEad G0 ONCEE RITR O WGEIAT alrat o S TG s HhOTE Pegitone st Ager? ot et AT DATE
s This ‘rorpozation is ohgidte ta satisly its Intangitie FILE NOW!I! FEE IS S150.00 10. Elaction Campaign Fnancing $5.00 .y pe
Tnxllnl.-ng UUUIAMANL: AN (iacts 16 do so. Aftar May 1, 2002 Fee will be $550.00 Trust Fued Conteibution Added to Foes
{5ir: criteria on back) E Make Cheek Payable to Dapartmant of State
11, QIHICERS AND DIRECTONRS 13, ADDITIONS CHANGES T0 OFFICEHS AND DIRECTORS 3 | T
i [D ] pelee LS b, P, 5, T X3 Crange | { Az
[ s NISSENSON, MARC NG NISSENSON, MARC
804 SAILMASTER SIETA0%SS | 63 BARBARBE
HILTON HEAD ISLAND SC 29928 aesi.ze WAL
. TIBURON, CA_ 94920 e
! HER LJ peters e O change {14 ;
Fian . . o NaNZ
SIRIED ADDAESS STAZET ADDRFSS
£HY-5T a9 . ) CInY-5i-4@ i . . - -
A ) [ Deee BiLs ‘ O Ctange T 1§ Anrton
KAkl NAME
SRRk AGDRISS STRFET AQSRESS
LHY-5T-2:p oTy-81-71p
nne : ) [ peteza TILE . O3 change [[] Aertiine
NAME Neyd
STREET ALDRISS STREZT ADERISS
cHy-sr-210 CITY-8i-71P i
e O nere T O change  [J Acitaaon |
Kanz i NAME e 0 g _ i
SeHESL AGORFSS AR : STRCET A0DRTSS | S }
CITY-ST- 27 A LifY-51. 20 ‘ e e e e
s T : ’ Opatste - i ! T O Change T Actifior |
hale ' - : KanE - :
SIREET ADDAESS STREET ADDAESS = ;
ErY-5T-72 CHTY-ST-20 £

13, | hareby cerlify tha! tha infarmation supplied with this iing does net qualily far the exemption stated in Seclion 1 19.07{3}i}, Florida Statutes. | further eertity that the into
mrdsca:cd on this repart or supplemental cepoe! is true and asgerale and that my signziure shall have the same {agal elleet 25 if mada under oath, hat | am an officer or ¢
of the corparalion ¢f the receivar or rustea empowered to executa thig report as require bry Chapter 607, Florkia Stawies: and that my name appears in Black 11 or Ricek 19 0 &
enanged, or on an aitachmen: with an address, with 2!! other Eke empowered, ' ’ i

SIGNATURE: U~ MAre NISSENSoN  PRES. ‘-l/go{o; 2UY-24F- (D37

SICNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIngCTOR BayTifeg Moy #

i . L —




