FILED a
2002 UNIFORM BUSINESS REPORT (UBR) :
L ] o
DOCUMENT# _ P37614 Feb 26, 2002 8:00 am :
e s - Secretary of State
TSB, INC., A KANSAS CORPORATION 02-26-2002 90017 048 **%150.00
Principal Place of Business Mailing Address
% HOLLYWQOOD BEACH RESORT HOTEL 101 NORTH CCEAN DRIVE -
104N OCEQN DRIVE ' ' SUITE ﬁB
HOI.LW\[OOD'EL_'- 33013 . HOLLYWOOD BEACH-FL 33019 _ i o it B !
2. Principal Place of Business 3. Mailing Address : :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
48 1089592 Not Applicable
Zip Country ap Country 5. Certiicate of Status Desired ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registared Agent
- - . Name - —_
BAUMAN, DAND M Street Address (P.O. Box Numbser is Not Acceptatile)
7820 PETERS RD
STE E-103
PLANTATION FL 33324 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperalion is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 P )
i ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C O pelete TITLE [J Change  [] Addition §
NAME SCHECHER, RICHARD NAME 3
_r\sTREET a0oREsSS | 500 CRAIG RD STREET ADDRESS §
arv-s-20 | MANALAPAN NJ 07726 CITY-§T- 2P e
o
TILE 1 Delste TIMLE [ Change  [] Addition | G
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME - —
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-2IP
TITLE [ Delets TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-4P
TMLE I O pelete TILE [ Change [ Additien
NAME N o NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP R
TILE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify thal the information suppligd with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or suppl ntal gedort 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 corporation or the receiy empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 ar Blkck 12 if
changed, or on an attachme | €55, with all other like g o . :
A3 1Y remrr R R N B o] o
SIGNATURE: Sl il AsiguliizD ﬂé//é/a@ﬂp'{ (@T(JZZ/—J%
: sicNafUAE 3 TYPEROPRINED NAME OE-SGIING OIRICER OR MRELTAR 1~ Dad Brétime Phona #




