2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

DOCUMENT # P02000009097

1. Entity Name

TRANSWORLD REFERRAL SERVICES, INC.

Secretary of State

01-10-2003 90068 037 ***150.00

Mailing Address
8465 WEST COMMERGIAL BLVD.
TAMARAC FL 33351

Principal Place of Business

8465 WEST COMMERCIAL BLVD.
TAMARAG FL 33351

; Business

sme e Bvwd

2. Principal Place

FERL RIS

3. Malling Aaress

W

Suite, Apt. #, etc. Suite, Apt. #, etc.

Pbmrwr o Bivd

TR

,‘Clty & State ’T.y & State

rot , ) ne, &)

R/CHECK HERE IF MAKING CHANGES
~ [Applied For

4. FE! Number
Dx.’) . DL\ qug ot Applicable

Country

%55» 5 A 2‘“3535\

“Country U 8 H

0 $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—m T TRETe - . Name

SICKLES, BARRY M ESQ.
3300 UNIVERSITY DRIVE SUITE #210

Sirest Address (P.C. Box Number is Mot Acceptable)

CORAL SPRINGS FL 33065

City

Zip Code

FL

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

. the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable

{NOTE: Registered Agent signature required when rainstaling}

CATE

=t

FILE NOW!!! FEE 1S $150.00
_ After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE ? [ ﬁ Change [ Additien
NAME TARAS, LEW NAME ToYeD, Lew

STREET ADORESS (3465 WEST COMMERCIAL BLVD. swrmoness | BYHG 0. (orvnaen Qo Blvd

cv-st-2p - [TAMARAC FL 33351 CITY-ST-21P T&\’Vl DAL TV P3R5

TITLE O pelete TILE ’ {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

THLE [ Delete TILE {J Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE (O changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P

TLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE ‘O petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f CITY-ST-2IP

o empowered.

ges pef qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
£ and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

luhs  ami5212)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dalg Daylime Phono #

CR2E034 (10/02)




