2000 UNIFORM BUSINESS REPORT (UBR)

[PV

DOCUMENT # P96000001943 FILED
1. Entity Name May 04, 2000 8:00 am
TPC MARKETING, INC. Secretary of State
05-04-2000 90173 041 ***155.00
Principal Place of Business Mailing Address
12717 WEST SUNRISE BLVD 127117 WEST SUNRISE BLVD
STE 359 STE 359
SUNRISE FL 33323 SUNRISE FL 333230902 Juuvid4dsn
us us
T s R WA
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
65’%35831 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired Od ﬁg'gfq lﬁ:!ectljitionai
6. Name and Address of Current Registered Agent  -—— - - 7.-Name and Address of New Registered Agent -
Name
UG[ES' RICHARD Street Address (P.C. Box Number is Not Acceptable)
1540 N.W. 128TH DRIVE
SUITE 301
SUNRISE FL 33323 o TR

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
et o % | ptorMAY 1,2000 Feg wil po Ssspg0 | ' ESClEn ComeaenFiarcig o, $5.00 way e
= ! ! ' Trust Fund Contribution. Added 10 Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PCD O Delete TITLE O Change  [J Addition
NAME UGLES, RICHARD NAME
STREeT ADDRESS | 1540 N.W. 128TH DRIVE, SUITE 301 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33323 CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP .
TMLE (1 Celete me ‘ - : " Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Gelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-ST-2IP
TIMLE O pelete TITLE [ Change  -[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP
TITLE [J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify thal the information
indicated on this report or supplemental report is trua and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reces r trustee empowerag) to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att; h an address, with aff cther like empoweared.
: \
SIGNATURE: 25 - Ao/ 454-835 [p
m Phone #

CRZE034 (9/99)



