2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

TCSI APPLIANCE COMPANY

P02000133888

o

R)

Principal Place of Business

Mailing Address

P.O. BOX 941281 P.O. BOX 941281
MAITLAND FL 32792 . " MAITLAND FL 32792
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 12,2003 8:00 am

Secretary of State

02-12-2003 90078 012 ***150.00

MR AR R

"B CHECK HERE 'F MAKING CHANGES

City & State City & State 4, FE! Number Applied For
a q - 0 D 2 f) '7 0&7 Not Applicable
Zip Country Zip Country . X $3.75 Additional
A LT e o~ L e = .| 8. Certfficate of Status Desired_ __[] —= ‘Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATZ, VANESSA S
4200 VANITA COURT
WINTER SPRINGS FL 32708

Street Address (P.O. Box Number is Not Acceptable)

City

.

Zip Code S

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 tamiliar with, arid accept

the obIFgSt\iE)" of registered agent.
SIGNATURE

Signature, typed or printed name of registered agent g TN ap\licably

(NOTE: Registered Agent signature reguirsd when reinstating)

DATE

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

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

i3 p ' O Delete TILE [ Change [ Addition
NAME KATL VANESSA S NAME

STREET ADDRESS | 4200 VANITA COURT STREET ADORESS

oTv-sT-2¢ | WINTER SPRINGS FL 32708 giv-s1-2¢

TILE 1 Delete TITLE [ Change ] Addition
NAME NAME

SREETADCRESS | e e e e - oL . [STREETADDRESS | .. e e s

CHTY-ST-ZP CITY-S7-2IP

TiTLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2P

TITLE 7 Detete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TIE 3 Oelete TITLE ] change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

12. { hereby certi
indicated on this report or supplem
of the corporation or the recei

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that
ental 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
or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the information

changed, or on an attacmeg with an address, gith all other ligz empowered.
L) 4 I~ P
SIGNATURE: _ \SUAMEXURMSE QUIRED
SISNATURE AND TYPED OR PRINTED NAME OA SIGWNG OFFICER QR DIRECTOR Daytirme Phone #

Date

B S

CR2E034 (10/02)



