2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000035389 Feb 16, 2000 8:00 am

. Entity Name
'TDKHy:;omes INC. Secretary of State
' 02-16-2000 90021 034 ***150.00

Principal Place of Business Mailing Address
2971 NORTHEAST 15TH TERRACE 2971 NORTHEAST 15TH TERRACE
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 34957-6229

(]

I

|

Il

2. Principal Place of Business 3. Mailing Address “"”m ”l ll“"
[01D NE Dyxig Hwy
/Suile, Apt. #, etc Suite, Apt. #, etc, . OO0 NOT WRITE 1N THIS SPACE
JENSEN BEPc H DAME. A5
City & State City & State 4. FE! Number Applied For
IE(L- . é’/ 65-0663153 Not Applicable
Zip Countr Zip Country . ‘ $8.75 Additional
] L’qu’7 {/ 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T - — | -Name “7 T T
KWANT, HENRY SANE
' Steeat AcBress ) owﬂ.!mber is Not %a\ble
—207+-NE-15.TERR. /D70 A E 1X/ =
TENS RCarH
oM 47
‘' FL | 3¢9 7

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 of printed name of registered agent and titla If applicabte. {NOTE: Regisierad Agent signalure requirad when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible |~ FILE NOWH!! FEE !S. $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ) hdded 10 Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD : O pelete TITLE [ change [ Addltion
NAME KWANT, HENRY £ Dwir NAME
STREET ADDRESS | 28T HNORFHEAST~5TH-FERRAGE ID:U N REACH FLY ST ooress
.gT- ZNSE _§T-
o112 | R AHDERDALEFEa833  JENSEN ] 7 2 o
TLE SO O Deleta TITLE C]Change [ Addition
NAME KWANT, DIANE NAME

STREET ADDRESS
HTY -5T-2P

srreer sovvess | 2974-NE5-FERR [ OICNE it Hry
o5 | FE-AUDERDALE-FL-380+ JEnsen Beac FL

e Ol Detete — ' e ClChange [ Addition
NAME I - e - —~- § maME - - - ST

STREET ADDHESS STREET ADDRESS

CITY- ST-ZIF CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2P

TILE [ pelete TILE [ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2P ) CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental rgport 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 corporaticon or the receiver or trugibe e pcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an/ddr jke-empowered.

SIGNATURE: S/ RliA G ZD ( 5Ll Z3¢4-87Y0
yﬁnrunz ’i’o yﬁn OR |?ﬁTE yﬂs OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

I A0 S A MANT

CR2E034 (9/99)



