2001 UNIFORM BUSINESS- REPORT (UBR) FILED

DOCUMENT # P93000057564

1. Entity Name

TCOMH INVESTMENTS, INC. Secretary of State

01-10-2001 90007 039 ***]158.75

Principal Place of Busingss Mailing Address
9031 LAKE PARK CIRGLE N 903t LAKE PARK CIRCLE N
DAVIE FL 33328 DAVIE FL 33328 .
: WUVUU LY.L v

2. Principal Place of Busingss 3. Mailing Address ”Il”ll’ ||I mll

T

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gE (0485448 Applied For
oy Not Applicable
—- Zip - . - [l B Te? e Pa— B T e o — T ——— ]
P Country Zie Country 5. Certiicate of Status Desired & fg-;’gmﬁ:’:é"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NADEL, TED
Street Address (P.O, Box Number is Not Acceptable)
9031 LAKE PARK CIRCLE N o el o
DAVIE FL 33328 . ..
. DR F i :
City FL ‘ %p;ode

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.

. Taopy MBEDEL

SIGNATURE
Signatur, typed or printed nama of registe; Znt and tla if applicable. (NOTE: Registerad Aganfswgnatura required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible | _FILE NQMV!['LFEE{SﬁE_@Q@_ g | =10.2Election Campaign Financing -~ - ~~. $5.00 May Be— |~
Tax filing requirement and elecs to do'so, After MAY 1,200 Fee will be $550.00 Trust Fund Contribution. Added to Fe!;s
(See criteria on back) (] Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPS O Delete TILE 3 Chenge [ Additicn
NAME NADEL, TED NAME
streeT A00RESS | 9031 LAKE PARK CIRCLE N STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP
TITLE VPT 1 Delete TITLE [ change [ Addition
NAME NADEL, TED NAME
streeT A0oRESS | 6031 LAKE PARK CIRCLE N. STREET ADDRESS
CITY-ST-2P DAVIE FL CITY-ST- 2P
TWE - [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST- 2P - - . B B e e = T
TITLE [ Defete TILE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . L S, CITY-57-2P
e ¢ P TR TR ] - e [ Change (1 Addition
wawe ‘ NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P

13. ) hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe

of the carporation ar the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appe
changed, or on an attachment with an address, with all oiher like empowsred,

r certify that the information

indicated on this report or supplemental 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

ars in Block 11 or Block 12 if

SIGNATURE: _ ¥ /add, 7/ avdet Tvdy sugpEl aiioafo [254) 295~ %166

SIGNATURE y‘\mzn OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date

¥ Daytme Pnons #

(4

Jan 10, 2001 8:00 am

CR2E034 (10/00)




