FILED

- May 12, 2003 8:00 am
2003 FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR)  « Secretary of State

. 04-21-2003 91035 043 ***158.75
DOCUMENT # P02000021977 '
1. Entily Name
TSF INC.
Principal Place of Business Mailing Adkiress ' )
5145 TO20R ROAD : 5145 TOZOR ROAD J‘ 55039363
FT. PIERCE FL 3448 FT. PERCE FL 34946 i
R — AR ER
- - I
Suite, ApL. #, efc. Sulle, Apt. ¥, stc. ] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEl Numbar | Applied For
Q’-—_O 6 l é H[F' Not Applicable
e Country Zp Country 5. Cenilicale of Status Desired ﬂ ?i.g:&qas:“;ﬁonal
= == —.~@:-Name arl-Address of Current Registertd:Agentinr e na— oo~ * N e a=eusa 7. -Name and Addreas of Now Reglatered ApAM v vome - .
T wame— w
e e e — . . — U UG ST RN UV
HERNANDEZ‘ IDANA L Strest Address (P.O. Box Number is Not Accepiab'e)
5145 TOZOR ROAD .
FT. PIERCE FL 34348 .

City i F|_41 Zip Code

8. The above named entity submits lhis statemnent for the purpose of changing its registered office or regisigred agent, or both,'in the State of Florida. | gm famifiar with, and accept
the obligations of registered agent, : | :
i-

SIGNATURE

_.)swm. typed or printad nére of regittesd agent and title It sppicanle. (NOTE: Reg Agant i récuirad when 0} ! DATE
FILE NOW{!t FEE IS $150.00 ! o .
. 2003 - . 9. Election Campaign Financing $5.00 May 8s
. MerMay 1, Foe “:m be §550.00 Trust Fund Contribution, M) Added 10 Fees
Make Check Payable to Florida Department of State . . |
10,7 ] , QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tne esiden 0 belete e - w O Change ] Addition | &
MAME- - . Y . NAME <]
| Tdanie ‘Herrandez , Z
STREET ADORESS 5’ Y T—o 20 w STREET AQDRESS y g
e | Fr petens ot 3uaue o-- 19 - < g
A
me - | - O petete e [ Change L) Acdition | €
. 15
MAME. _NanE
STREET ADORESS STREET ADDRESS i
Y- §1-2P CITY-ST.21P |
TME= =~ = ] - - .-.-ﬂr‘.-!"‘ﬂ'""".’_—."':"'-wt-‘a- = - '.-:E]xoélét-af:.----.: '—.i-r'n_E eSamal [T s reefr Mt TR e ST o meme eI e 'DhChanuu —D-m“jun- o
NAME NAME
TERETAORESS | T T T T TR anoRess | . T T T T
CIUY-51-2p - CITY-3T-2P |
TIHE O Derete THLE | [ cnange [ Addliion
NAMS M -
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CTy-S1-2P
ME : {J Delete ME Ocnange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CIiy-81- 2P
TME (O Delete e [ change [ Addition
MAME NAME
SIREET ADDRESS ‘W STREET AnDRESS
Ty S1-2p CITY-ST-2P

12. i hereby certify 1hat the information supplied wilh this filing does not quality for Ine exemption stated in Section 1 19.07&3)0). Florida Statutes. | further centity thal the information
indicated on this report ar supplernental report is true and accurate and that my signature shall have the sama lagal etfect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trystee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like em red

SIGNATURE: __~ZalaMaTUHE REPOIRTdow o Hemandco  ctf12/o3 (‘?{yi/uz-&_&’

SIGNATURE AND TYPED OR PRINTED NAME OFFICEA OR DIRECTOR | Date

|



