2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOLL P94000052949 Feb 03, 2000 8:00 am
T F W SALES, INC. | Secretary of State
02-03-2000 90027 040 ***150.00
Principal Place of Business Mailing Address
1170 AlA. #2209 1170 ATA. #203
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062-1614
Suite, Apt. #, efc. Suite, Apt. #, otc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number . Applied For
09-6000070 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—-==FINEBERG-UBO-B -—i— e e =ireet Address (P.O. Box Number is Not Abcgptable)
3500 GATEWAY DR.
SURE 201
POMPANG BEACH FL 33069 o FL [Zoce
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.
SIGNATURE
Signature. typed or prnted name of registered agent and titie if applicable. {NOTE: Registeredt Agent signature requirad when reinstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti C
Tax filing requirement and eiects tc do so. After MAY 1, 2000 Fee will be $550.00 10. $r3:tt rlg:n({ljag;ezlr?bnug(ljn: neind 0 fc%eodot May Be
e . o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TILE PT 3 pelete TITLE [ change ] Adaition

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition
NAME

NAME WERKING, PATRICIA R

STREET ADDRESS 1170 A"A! #204

Cm-$T-2¢ | i) L SBORO BEACH FL 33062

TITLE VS [ Delete
NAME WERKING, RALEIGH R

STREETA0RESS | 1170 ATA, #204 STREET ADDRESS
or-sT2¢0 | WL SBORO BEACH FL 33062 cm-STp

i
TITLE VAS {1 petete I TITLE O Change [ Addition

NAME FINEBERG, LIBO B NAME

STREET ADDRESS | 3500 GATEWAY DR., SUITE. 201 STREET ADDRESS

CITY-5T-2IP ={~-POMPANG:BEACH FL- 33069 CITY-ST-ZIP

TITLE (7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP

MLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-21P

TIME [ Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§-2IP ; CITY-ST-2IP

13. | hereby cerliig that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carporation gL the racaiver or trustag empowered 1o exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an hment with an ad§ress, with all other like empowered. -

alorerikeemponcred i 9334
/e NAERGIREIER I - 1 YW 439-3 4kt

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Datime Phone #

SIGNATURE:

CR2E034 (3/99)




