2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TOTAL BUSINESS SOLUTIONS, INC.

DOCUMENT # P93000014027

Principal Place of Business
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BOCA RATON FL 33432
us
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Mailing Address
P.0. BOX A-600

BOCA RATON FL 34290466

us

2. Princip%PLg:e of Busines:
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3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
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Ci Zip,Gpd
| Y Lok MAon FL | 33922
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i#T\e Statg of Florida.
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Signatura, typed or prmed hame of registered agent and titte if applicable.

(NOTE" Registerad Agant sy(atura raguired when reinstaliN /

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is eligible to satisfy its intangible

O

FILE NOW!!! FEE 1S $150.00

"After MAY 1, 2000 Fee wif be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITLQNS,"CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O oel=ts TITLE \( Le Fid ma (DENT ﬂ Change [ Addition
NAME ISRAEL, LYTTIE E NAME

staeeT aooress | 1031 SW 11TH ST STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL CITY-ST-2P

TITLE v O Delete TITLE -P - Change [ Addition
NAME ISRAEL, JAMES E NAME RESIOENT m

streeT a0oress | 1031 SW 1ITH ST STREET ADDRESS

CITY-S81-2IP BOCA RATON FL CITy-57-2IP

WIE™ ™7 T R Coeiee e L T [ e e T RS e s {=3-Change—= {7 Addition ~
NAME MNAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE []change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE 3 pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-§T-7IP

TITLE O Deletz TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-ZIP

indicated on this report or supplemental
of the corporation or the recelver or
changed, or on an attachment with 2

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the
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exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7, BT Tiwes sl 1-6-Zoos St 750-7498
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