.

2001 UNIFORM BUSINESS REPORT (UBR)

.DGCUMENT # P940000

1. Entity Name

T F W SALES, INC.

52949

Principal Place of Busine,

BEACH FL 33062

Mailing Address

170 M
RO BEACH FL 33062

2, Principal Place of Business

3. Mailing Address

ARG

I

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 20333 047 ***150.00

pRIved

{0

FINEBERG, LIBO B

AL D oTh L 1805 8. ' _
Suite, Apt. #, etc. Suite, Apt.#, elE™ =TT T e e e —— e DO NOT WRITEIN THIS SPACE . - wmme o oo -
City & State City & State 4, FE| Number 09'6000070 Applied For
xd RorTow FL ocp RARI L Not Applicable
.\_‘Z)lp‘xg (' ?gum “-\ N W "5 Country 5. Certificate of Status Desired O ?g‘;esm‘ﬁ?:;“o"m
et 6. Name ahd Address of Current Registetdd Agent " 7. Name and Address of New Registered Agent
Narme

Street Address {(P.O. Box Number is Not Acceptable)

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution.

3500 GATEWAY DR.

SUITE 201

POMPANO BEACH FL 33069 - .

City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Floricia.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
- g: Thi isfy i i — ! . B . . .

9: This corporation is-eligibte to satisty its Intangible FILE NOW1I.FEE IS $150.00. ... -10~Election Campaign Financing $5.00 May Be -

Added to Fees

1
i

0124621

—

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TITLE PT [ Delete iLE WThinge [ Addiion | S
NAME WERKING, PATRICIA R AME =]
STREET ADDRESS. |mud 70w BE = sroeeTacoress | Y g ot S0 aCTh Qu B.. 5
orv-s-z¢ | LI SBORG-BEACH VI35 orv-siP Qe A R ) %
e VS ] Delete - ] Addition
e WERKING, RALEIGH R | 0573 . 2olh Qo °
STREET ADDRESS | cpgi@mActie 200 STREET ADDRESS ﬂ‘ A Rtor ] L
oS0 | HiLLSRORG-BEACHPISI0ET ™ CITY-ST-21P 3 3 As_(e
e VAS O Delete IILE Clchange [} Addition
HAME FINEBERG, LIBO B NAME
STREET ADDRESS | 3500 GATEWAY DR., SUITE 201 STREET ADDRESS
Ciy-£1-2p POMPANQ BEACH FL 33069 cry-S1-2iP
TILE [ pelete TILE [ change  [J Addition
NAME NAME

- STREET ADDAESS STREET ADDRESS
CATY-ST-2PP CITY-ST-2IP
LE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TITE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABTRESS
CITY-87-2p CITY-S1-2P

changed, or on g

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cfficer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chment with an address, with all other like empoweread.

S| -

Deylime Phone #




