2001 UNIFORM BUSINESS-REPORT (UBR) Mav 1 g I%OE(Z)]I) 3:00 am

: 7 \
DOCUMENT # P94000085858  ,:_ . . Secretary of State
1. Entlty Nema \ ec e a
* ok 3 ok
TCS ENTERPRISES, INC. ~ 04-30-2001 90379 026 ***150.00
T . . .ot . . .
Principal Place of Business . _ | S Mailing Address
R YA SIS
4727 NORTH CONGRESS AVENUE P O BOX 276373 197
LANTANA FL 33462 BOCA RATON FL 33427 ‘ 4 442
us us At F
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650538723 Applied For
Not Applicable
Zip Country Zip Country } . $8.75 Additional
- N —]a R - . . s. Ceml‘ica_ate of S.‘a"'.‘s Deslr_ed . E]. Fee Required . ..
8. Name and Address of Current Reglstared Agent 7. Name and Addresas of New Reglatered Agent
Namsg L — — ——
17" DAVIS, CHRISTOPHERR ~— T .
Street Address (P.0. Box Number is Not Acceptable)
677 NW 10TH CT
BOCA RATON FL 33488
City F L Zip Code
8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE
, typad or printsd name of ragizlarad agant snd tite ¥ applicable. (NOTE: F Agant sigr aquired when ) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
_ Tax fling requirerent and elects to do so. After MAY 1, 2001 Fee will b $550.00 B e roeci® o $5.00 Mey Bo
(See criteria on back) O Make Check Payable to Department of State
1. OFF—'TCERS AND DIRECTORS 12, ADDITIONS}CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
L D O eite e O Change [ Agdtion | &
N DAVIS, STEPHEN G NAME 2
STREET ADORESS | PO BOX 278373 N/A STREET ADORESS 3
cv-stz¢ | BOGA RATON FL 33427 gr-s1-2¢ 5
e D O pelete e Clchange [ Andition &
NAME DAVIS, TRACY E _ N
STREET ADORESS | PO BOX 276373 N/A STREET ADORESS
crv-s-2P | BOGA RATON FL 33427 omv-s1-2p _ _ —
-TF".E — T -D-- PV T D Fﬁel! - TWTLE - -~ . - - — D_Ch—aﬂﬂ! D Addhion T
HAME DAVIS, CHRISTOPHER R RAME
SREETADORESS | PO BOX 2768373 _N/A . . . . ... . -—I-mfﬂmm - I
cmv-Si-2» | BOCA RATON FL 33427 cm-St-2
TME i 07 Delete TLE O Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-21p CITY-ST-2P
TILE [ pakete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-29 . CITY-ST-2P
TnE . 07 Detete TME O Crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2° CITY-§T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Flortda Statutes. | further certify that the information
indlicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changaxl, or on an attachment with an address, with all other like empowered,
SIGNJ:\TUREgj_‘/’gS > IOV N D 5301 SnTS0-057
\TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR IRECTOR \J Deto Daytirng Phone #




