2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000077499 LED
1. Entity Name A l' 14, 2000 8:00 am
TPF PEMBROKE PINES, INC. ecretary of State
04-14-2000 90088 033 ***150.00
Principa! Place of Business Mailing Address
1490 N UNIVERSITY DR P.O. BOX 88072
PEMBROKE PINES FL 33024 BOCA RATON FL 33488
us us
T e LR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE) Number Applied For
65-%14487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?33-;; £?£;tional
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent _
Name
S“‘BERNIK' MARTIN Street Address (PO, Box Number is Not Acceptable)
10260 GRIFFIN ROAD
COOPER CITY FL 33328
City FL Zip Code

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
Stgnature, typed or printed name of registerad agent and ttle if appiicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9, Ehis corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fLIlng n_aquwrement and elects to do sg. : After MAY 1, 2000 Fee will be $550.00 } Trust Fund Contribution. O Added to Fess
(See crileria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ petete TITLE ﬁChange [ Addition
NAME SILBERNIK, MARTIN HAME
sTReeT ADDRESS | 10260 GRIFFIN ROAD STREET AGDRESS 0, M '(QGD"?Z ‘
ar-si-2¢ | COOPER CITY FL 33328 CiTY-S1-2P Lx EpTod, 61 2318 0072
TME D [ Delete TMLE pCrange O Addition
NAME SILBERNIK, MARDA NAME L0072
staeet anpress | 10260 GRIFFIN ROAD : . STREET ADDRESS P.O, Rox KO ’ :
or-s-2¢ | COOPER CITY FL 33328 avsre [BocA AT, 1 3398€-0072
TILE . ) [ petete - e . . e - [O.Change . [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP
TITLE ] pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trusteg d la execule this report as required by Chapter 607, Florida Stajutes: gnd that my name appears in Block 11 or Block 12 if

}-/- r=“ like empowered.

A o T e SO T 4D
(

SlGNATUBE: K 2 e e et T

=, fiGNATURE Au(;vpsn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99)



