2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

TPN INC.

' DOCUMENT #

. Entity Name

P01000079437

e

Principal Place of Businass
4040 SHERIDAN ST,
HOLLYWOOD FL %08 3 3~ |

Mailing Address
4040 SHERIDAN ST.

HOLLYWOOD FL 3684 332 )

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 30, 2003 8:00 am
Secretary of State

06-30-2003 90065 008 ***150.00

[ CHECK HERE IF MAKING CHANGES®

UNITED CORPORATE SERVICES, INC.
9200 S. DADELAND BLVD., STE. 508
MIAMI FL 33156

City & State City & State 4. FEI Number, Applied For
65—1 149239 Not Applicable
—- . Country Zip Country - . . $8_75 Additional
3 Fodi ' . 5. Certificate of Status Desired [ Fae Required
" 6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Bax Number is Not Acceptabie)

City

FL Zip Code

[ SIGNATUHE

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 Obligation's of registered agent. |

FlL NOW {5 EEED]
Sy N% o _‘

2

B Eh‘l“’?‘m' mu-l.

0'00
50:00

Slgnalure typed or printedd nama ofsegistered agent and title if applicable.

(NOTE: Registared Agenl signalure required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ChHe MEnartmantio
SRS i : i

10. OF CERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PCD 2 Doete TLE CJ Ghange [ Addition
NAME AUSTIN, LORN NAME

streeT anoress | 4040 SHERIDAN ST. STREET ADDRESS

CITY-57-21P HOLLYWOOD FL 33021 CITY-5T-2IP 7

TLE VD ] Defte TITLE [J Change [ Addition
NAME AUSTIN, FRASER ' HAME ,
STREET ADDRESS | 4040 SHERIDAN-ST. STREET ADDRESS

cv-st-ze | HOLLYWOOD FL 33021 CITY-$7-2P

TITLE VD [ Detete TLE O Change [ Addition
NAWE GARRETT, MICHAEL NAME

STREET ADDRESS [ 4040 SHERIDAN ST. STREET ADDRESS

orv-st-2F  |HOLLYWOOD FL 33021 CITY- ST-21P

TITLE O Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_GITY-ST-ZIP CITY-§T-2IP

THLE ] Delete TITLE [JChange  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-ST-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-ZiP

12-i-hereby uertlfy thathe information-supplied with this filing does not qualify for- the axemption.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 oath; that | am an officer or director
of the cerporation or the receiver or frustee 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 ¢n an attachment with an address with all other |I & empowered,

SIGNATURE:

SIGNA’T{MTYPED OR PRLNJ'ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona §




