2002 UNIFORM BUSINESS REPORT (UBR) J 17F§(I)J(FZD8 00
: an . am

DOCUMENT # >
1- Enity Mo P95000041557 Secretary of State
TBS SYSTEMS, INC. 01-17-2002 90034 037 ***150.00
Principal Place of Business : Mailing Address
4271 ALTON ROAD 4271 ALTON ROAD
MiAM! BEACH FL 33140 MIAMI BEAGH FL 33140
i . IR
I M (T REEAATOR I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65"0585989 Not Appiicable
o, Country Zp Couniry 5. Certlficate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name --

DiBIASO' JAY Street Address (P.O. Box Number is Nol Acceplable)

4271 ALTON RD

MIAMI BEACH FL 33140-2848 H'

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Slgnature‘ typed or prinled nams of regislered agent and title it applicabls. (NOTE‘ HBQISESTBU Agent signa‘ture required when remsta'tlng) DATE
9. ih;sfﬁ;rpc:ratl?rn :: erlllgltra]lg lr‘a satlsfy(;ts Int.anglble FILE NOW!!! FEE !s $150.00 10. Election Campaign Einancing $5.00 May Be
a ’g Fequ ement and glects (o do $0 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1N 11
THLE PSTD O Delete TITLE [ Change  [] Addition
NAME DIBIASO, JAY R NAME
STREET ADDRESS | 4271 ALTON ROAD STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TNLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-SF-7IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE 1 pelete TITLE [J change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3Xi), 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 officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr ith all otharlike empowsred.
N oYA
SIGNATURE: Yo otV & /\A’M 365. % .6
CSIGNWD AR PRINTET NAME O™rGNING OFFICER OR DIRECTOR Q Date Daytime Phone #

£ TUINAAS

Y

?

CR2E034 (9/01)



