L] m - .
1. Enty Namo ecretary of State »
TRANSACTION COORDINATOR SERVICES, INC. @ 07-17-2001 90006 023 ***150.00
Principal Place of Business Mailing Address g
10181 SW 4TH ST 10181 SW 4TH ST
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324 .
'l 1 ‘\‘
2. Principal Place of Business 3. Mailing Address ”ll“lll “HI'I{ Iu“ Ill" m“ ||I” IIH“I'II tlm I|||| IH“ lm \“' )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For w- ‘
. - h ——"W'-"-65-0618421 . == NatApplicable |~ -
apT Country Zip Country 5. Certificate of Status Desired [l 33'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GO'T!.)BERG' MARK H Street Address (P.O. Box Number is Not Acceptable)
10000 STIRLING RD #1
COOPER CITY L 33024
i City FL | ZpCode
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NQTE: Registared Agent signatura required when reinstating) DATE
. . . o . . . Hi
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0O Added to Feos
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 Dalete TILE . [JChange  [] Addition §
NAME WISHNIA, SARAH NAME L
sTReeT ADORESS | 10181 SW 4TH ST STREET ADDRESS §
CITy-ST-2IP FT LAUDERDALE FL 33324 CITY-ST-ZIP u
- 1o
TMLE VST [T Delete TITLE O change [ Addition | O
NAvE WISHNIA, JULIUS N
STREET ADDRESS 10181 Sw 4']'H ST STREET ADDRESS
orv-st-2p |FY LAUDERDALE FL33324 . . = - .- .. Qowsew b o e o o el e o ool
e ‘ O perete TITLE O] Change  [] Addilion
NAME " NAME
STREET ADDRESS STREE‘[ ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-57-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the c%rporation or the receiver or frustee empowgrgﬁ to exacute this repog as required by Chapter 607, Fiorﬁ'a Statytes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment will ddress, witl other like empowere J l/ ‘,- {(/ 5 U\/l ‘s Hi%

SIGNATURE: __ Sl ﬂf%\Tﬁﬁj‘M&@wﬂ]Rﬁ@ A-f1=61 9479902

SIGNATYAE AFID TYPED OR PRINTECWAME OF SIGHING OFFICER OR DIRECTOR ! Date Dayline Phona ¥




ﬁHﬁ@hmefﬂ'

10181 SW Fourth Street
Fort Landerdale, Florida 33324

Transaction Coordinator Services, Inc.___|

July 11, 2001

Florida Department of State
Dear Sir or Madam:
The 2001 Uniform Business Report has just been received. We received no other notification this

Year, Possibly it was sent to our attorney, but they said they did not also receive it. We'are a small

- N = e~ . e e e

—-

!
Company and carlier this year I was reccwmg radiation treatments for my cancer. Please credit the

_Penalty charge. We have paid our obligations timely. Thank you.

Juhus Wishnia
President
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