2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006674 May 08, 2000 8:00 am

1. Bty Nare Secretary of State

TK SECUF“TY’ INC ¢ 05-08-2000 90028 027 ***158.75
Principal Place of Business Mailing Address
2780 SW, 3RD ST 2780 SW. 3RD ST.
FT. LAUDERDALE FL 23012 FT. LAUDERDALE FL 33312-2067
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 Applied For
54729 Not Applicable
Zip Country Zin Country . . $3 75 Additional
. b '
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
;-
- FEIDMANF' THOMAS — . Street Address (P.C. Box Number-is Not-Acceptabley " -
2760 S.W.3RD, STREET
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed of printed name of reg\ste_le:j‘_ag'eny amzlstle if applicable. __{NOTE: 'Hegismred Agent signature required whan remnstating) - DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!1 FEE IS $150.00 10 ‘ S :
- ) y . Election Campaign Financing $5.00 may Be
Tax fll|ng n?quuement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trist Fund Contribution. IH| Added to Fees
(See criteria an back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 5 3 Delste TE [ Change [ Adition
NAME FELDMAN, THOMAS NAME
STREET A0DRESS | 2780 S.W. 3RD ST. STREET ADDRESS
CITY-ST-2)f FT. LAUDERDALE FL 33312 CITY-ST-2P
TITLE [T pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
HILE O] Gelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2P CITY-8T-2IP )
TILE - O vetete e ST | ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SY-2P CITY-ST-ZIP
LE 7 Delete TNLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that thi information supglied with this fiing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatfon
indicatéd 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
of he corparation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
7 - e Lo _ - Py Rre %

SIGNATURE: K Y24 00 IidL-S8(-37¢

Data Daytime Phane #

" SIGHATURE &ND TYPED DR PRINTE

CR2E034 (9/99)



