2002 UNIFORM BUSINESS

REPORT (UBR)

| |
FILED c
Apr 29,2002 8:00 am

1. Eniy ame ecretary of State
TPC MARKETING, INC. 04-29-2002 90053 014 ***155.00
Principal Place of Business Mailing Address
- 1125t HERON BAY BLVD 11251 HERON BAY BLVD
SUITE 3415 SUITE 3415
CORAL SPRINGS FL 33076 GORAL SPRINGS FL 33076 .
- - O R
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number 4" Applied For 7]
650635831 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGLES, RICHARD Street Address (P.0. Box Number is Not Acceptable)
11251 HERON BAY BLVD
SUITE 3415
CORAL SPRINGS FL 33076 City FL [ Zpcose
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
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad when rainstaling) DATE
9, This?gorporation is eligible_to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ‘ I )

9. Nig NI Dl 1o salisfy iis ntangiole_ | . TILE VW FER 19 91900 P TR Fi 3 . o
Tax flling requirement and efects t& do so. ~~After May 1, 2002 Féé Will be $550.00 =10 'E:ﬁg?ﬁz;%agﬂﬁf;&ig:ngngﬁxmfz"g%“gtfe—“—‘
(Segycriteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete ™iE [ thange [ Addition | 5
NAME UGLES, RICHARD NAME =2
sheer aooress | 11251 HERON BAY BLVD, SUITE 3415 STREET ADDRESS §
CiTY-5T-7IP CORAL SPRINGS FL 33076 CITY-5T-2IP i
TITLE [ velete TITLE [JChange {7 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-S8T-2IP
TITLE 2 pelete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE [JChange (7] Addition
e _ L .
STREET ADDRESS ) T STREET ADDRESS
CiTY-ST-2IP CImy-s7-2IP
TITLE [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-219 )
TILE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug 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 corporati eceaiver or trustee empowered 10 ggacyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or off an attaciment with an i rlike'™
SIGNATURE:
Daytima Phone #




