2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2001 8:00 am

bt P95000078363 Secretary of State
TOWER SQUARE, INC. e 07-17-2001 90005 044 ***150.00
Principal Place of Busingss Mailing Address
1404 - 1407 137H ST. P.O. BOX 822653 .
ST. CLOUD. FL 34769 SOUTH FLORIDA FL 33082 )
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%26501 Not Applicable
Zi Count Zi Count . iti
P uniy ® oumry §. Corlifoate of Status Desied  [] 90«79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
T : - ) Narme
RODRIGUEZ’ LIS F G Street Address {P.0. Box Nymber is Not Acgeptable)
905 SW. 174TH TER. .
PEMBROKE PINES FL 33029
City Zip Code
i | FL
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 Florida.
SIGNATURE
Signatura, typed or printed name of registersed agent and title i applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so,
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added fo Fees

v 009110

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCRS [N 11
TILE P O pelete TITLE [ Change ] Addition
NAME RODRIGUEZ G., LUIS F NAME
sTreer aporess | 905 S.W. 174 TER. STREET ADDRESS
cmy-st-zp | PEMBROKE PINES FL 33029 CITY-§1-21P
TITLE VP O Delate TITLE O Change [ Addition
NAME RODRIGUEZ, MAGDALENA V NAME
sTReeT ADDRESS | 905 S.W. 174 TER. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-21P
CTWILE_ I S o K TME ~—==w | = o — v ST e[| Change [} Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2P
TITLE O Detete TIILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S5-ZP
TITLE [ belete TME (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
TITLE 3 pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P

13. | hereby certify that the information supplied with this fJIing does not qualify for the exemption 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 signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjwith an address, with ail other like empowered.
SIGNATURE: /’/, v/
Date

Daytime Phone #

CR2E034 (5/01)




2001 UNIFORM BUSINESS REPORT _

%Hachmm’r

TAKES INTERNATIONAL INC. PPN 8253

630 E. Vine St. Kissim:mee, FL. 34744

Robert D. Moschel Jr. EA Federally Authorized {ax Practitioner H O m ,) Q) O.’)
Phone 407-932-2033  Fax 407-932-3140 Email taxesintl@acl.com

July, 12,2001 ' |

Florida Dept. of State
Division of Corporations

RE: Tower Square Inc.
P.0O. 822653
South Florida, F1. 33082

Enclosed is my clients check for $150.00 for the annual renewal fee. They did not receive a copy
of this prior to mid-June. They were unaware of the necessity of making sure this form was filed
by May 1 and to call and order one if it had not arrived timely.

We are asking for an exception of the late penalty.

Several of my corporate clients had this problem in 2001 and I ordered blank forms for many of
them and they were filed timely but I was not aware of the fact that this client did not get their’s.

If you have any questions concerning this matter, please feel free to contact our office.

Respectfully,

ipfﬁsﬂﬂ{ﬁ

Robert D. Moschel Jr. EA




