2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000065327

1. Entity Name

TCI, INC.

Principal Place of Busingss Mailing Address

5601 HAMMOCK LANE
AUDERHILL FL 33319

2. Principal Place of Business

1945 € 0AKLAND Pagr pLild

3. Mailing Address

RN

Suite, Apt. #, elc, Suite, Apt. #, elc.

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90058 039 ***150.00

UbousJdola

DO NOT WRITE IN THIS SPACE

TR

{00
City & State City & State 4. FEI Number 65 05 Applied For
=2 ’ LAVO ERLDAE 16917 Not Applicanie
Zp . County | Zip , Country " ; $8.75 additional
. Pg_ s - e . e 353063 - | D rseeoimee B - ~|-5.-Certificate of Status Cesired _ [ .- Foo Required~ =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~% .
ECHTER. PHILP J pl'\t\‘p 3 . Sl\ect\“f.r'
SHECHTE ! HILI Slreetéfdress P.O. Box unber is Not Acceptable)
> ~~FFO0-N-KENDAHDRIVE— 655 s Dixie \\-Cj\,\my
MM F-35450 2™ Fiak
City - . Zip Code
M Ll a)) FL 3318 é

hanging its registered office or registered agent, or both, in the State of Florida.

3]9-||0|

[NOTE: Registered Agent signaturs required when reinstating) DATE
9. This carporation is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May 8o
_Taxfiling r.equ:remgptjrjtiijlects todo so. I _&I—ter MA_Y 1, 2001 Fee will be $550.00 o Trust Fund Contribution. - __ -Added to Fees. -—|-
(See criteria'on back) ) | Maké Check Psyable to-Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Delete TLE [ Change [ Addition
NAME KURTZ, CHANTELLE J NAME
STREET ADDRESS | 5601 HAMMOCK LANE STREET ADDRESS
om-$1-2° | LAUDERHILL FL 33319 cry-ST-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ~=~ =|m= - S Rl - D Delete TITLE - T T e —_— - »-El-Change. DAddL‘sion- -
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemplion 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 signaiure shall have the same legal etfect as [f made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wit addregs, with all ather like empowerad.
i} : .  3oza- oo L
SIGNATURE: R Chastews lcveze fessoen7 3-a2-0/  95t-23650y

TYPED Oﬁw NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phons #

2
§

CR2ZEQ34 (10/00)



