FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am
ecretary of State

DOCUMENT # | OO 0 0530236‘ 04-28-2002 90773 040 ***150.00

1. Entity Name

TSR MOLDSJ (NC |

DO NOT WRITE IN THIS SPACE 641658

2. Principal Place of Business 3. Maili:z;\ddress
[TRAL" 5tk AVE, 7 Cortesr Je
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
— .
ity & State Ci State 4. FEI Number Applied For
Véﬂo 56/'/, ~L A LM Bf{'} , L, SY - 3379549 Not Applicable
e 3&7% C°“”2; SA Zf‘l; 240 7 Cﬁ”jg A 5. Cerificate of Status Desired [ fe%;esq Addtional

7. Name and Address of Current Registered Agent

T Ros4u A (?ATA-G‘C/L#L

DO NOT WRITE

Street Address {P.O. Box Number is Not Acceptable). . e
) &l s E

XL EZAT

"IN THIS SPACE

A BAg FL| %5007

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and tide if applicable. {NOTE: Registered Ageant signature required when reinstating} DATE
) . L . “January 1 - May 1 Fee is $150.00 . :
. 9. _1|:h|sf$orporat49n is EI;glbI: l? s?hffyc;ts Intangible , After May 1, Fee is $550.00 | 10. Election Campaign Financing $5.00 May Be
4= Sax Hing n.aqmre:er‘: and elecls lo do so. 0 Amended UBR is $61.25 - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State i ~
1. OFFICERS AND DIRECTORS .
e FRES , Ting
NAME R /rnw-cz.gg( BRoSALeA N
SREETAO0RESS | Ml 7/ CoOLLEE 4 ,1? STREET ADDRESS
CiTY-ST-ZIP £ITy-S1-2iP
AaLM BAY  FC. 32907
TITLE V CE pPRrES MLE
NAWE FATATT 2y K , RICHARD NAME
STREEY ADDRESS | ¢3 g9 -7? EP VI Eew DR STREET ADDRESS
CITY-ST-2IP Mileo  FL. Rag 7 CITY-S7-ZIp
TMLE el - t : TLE
NAME BATAICZfle. STESEN NAME

STREET ADDRESS rER. i ERT PR . STREET ADDRESS ‘ ;
clw-;:DzI: /q\t% L, 3297 CIrY-St-2Ip s DO NOT WR'TE

CR2E034B (12/01)

w | INTHIS SPACE

NAME

STHEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TILE

NAME N K

STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY- §T- 2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREE? ADORESS
CITY-S7-2IP CITY-ST-ZIP

13. | hareby certify that the information supplied with this filing dees not quality 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or on an
attachment with an address, with all other like empowered. .

Y

SIGNATURE: i ' L J;/aiﬁ/ﬁa? 32/ 72¥-547S

—
SIGNATURE AND TYPED OR PRINTED NAME JGWG/FFICER OR DIRECTOR Daytime Phore #




