S FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ngi{i?;ﬂ%)?%% gig?eam

DOCUMENT # P01 0001 09442 : 04-18-2002 90496 019 ***150.00
1 1. Enlity Name \/
TOTAL COMPLIANCE SOLUTIONS, INC.
Principal Place of Business Mailing Address
12553 BIRD LANE. NORTH 12553 BIRD LANE, NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
2. Principal Place of Business s et .3 MalllngAddress o oy
i ‘—‘.'.’___'_,,,‘——ﬂ . _ T ._w‘l—-“%:_._% Fo . -— .
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
7= OFY781 Q[ Tretsopicam
Zip L Country ap Country 5. Cerificats of Status Desired ~ [J  $8+79 Additional
. Fee Required
6. Name and Address of Current Regstured Ageru 7. Name and Address of New Raglstared Agent
e | i i— e i S SUEEI E CE S i R R e | 2N BB oo e vz s ceme e
r Sireet Address (P.0. Box Number is, Not Acceptable)
3732 NW. 18TH STREET 12 553 32:—2 lAave  NoHH
FT. LAUDERDALE FL 333114132
) City Zip Codg,
WES{— paim Bessy FL %3¢,
statement for thewpurpose of changipg its registared office or registered agent, or both, in the State of Florida
T T L DA —
—|. @ Thiscorporation is eligible to satisfy its.Intangible | __ . __ FILE_.NOWN! FEEIS $15000 __._ ). 10. Electi o Financing = —~— @& xi= fa—r|——
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T,z:,?:n?gﬁl,?:m;:: e [ fz'aelomh;:z?
(See criteria on back) $\ Make Check Payable to Department of State '
11.; OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND MIRECTORS IN'11 -
i D 7 Delets me Frestdoat— & secre f-n+¥ Octenge [ Addiion | 5
NAVE TUCKER, CATHERINE D NAVE T etrery CAser v D s
smaeer soness | 12553 83RO LANE, NORTH SRETMRESS | ¢ 7 5769 G3pd. LArR ety 3
erv-sr-2¢ | WEST PALM BEACH FL 33412 st | wosd Phim  Dedeot y FL 33HT &
TME [ velete TINE [Jchange  [] Addition | O
NAME . HAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iF
TE [ Detete me O Change [ Addition
S U S e T S I e =
STREET ADDRESS STREET ADDRESS
COvy-ST-21P CITY-ST-2P
TinE O pelets g ' [Tcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T- 2P CITY-ST-2IP
TE {1 Delete mE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cry-31-2IP CITY- ST-ZIP
TME £ Delete e [Jctange [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hersby certify that the inforpra oes not qualify for the exemption staled in Sectlon 119.07| 3)(:) Florida Statutes. | further cenify that (he Information
Indicated on this raport or glpp accuraia and that my signature shall have the same legal e fect as if made under oath; Ihat  am an officer or director
of the corporation or the écejlar or trust 4 executs t epon as required by 77 Florida Statutes; and that my name appears in Biock 11 or Block 12l %
changed, or on an atta it with 2 r like am
P \_.- 1w o
SIGNATURET] / A 2200
i mabmcdhonmscron _ Daytime Phone #




