e i ———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074313 - Jan 26, 2000 8:00 am

1. Entity Name ‘

TURBO SYSTEMS, INC. Secretary of State

01-26-2000 90009 044 ***150.00

|
Principal Place of Business Mailing Address
2131 HOLLYWOOD BOULEVARD 2131 HOLLYWOOD BOULEVARD
SUITE 508 SUITE 508
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6753
2. Principal Place of Business 3. Mailing Address Hlmm"' m " | m m " II I I“ "m ""I ”" ’"'
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NOT WRITE WN THIS SPACE
City & State City & State 4. FEI Number | Applied Far
65-0705862 a5
Zip Country i Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —— - - — - ,I\iaﬁ:]he_ - — - e e YT TR T e e ¢ m e v -
THORZ, MICHAEL S ‘ Street Address (P.C. Box Number is Not Acceptable)
SUITE 508 _
2131 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020 o FL [20oe

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or primted name of registerad agant and litle if appiicable. {NOTE: Registerst Agent signalure reguited when reinsating) DATE
9. This corporation is eiigible 1o salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampalgn Financi
= ) ! X paign Financing $5.00 May Be
Tax ﬂung rz.aqulrement and elects 1o da so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [JChange 27

NAME THORZ, MICHAEL $ NANE

STREET A00RESS | 2131 HOLLYWOOD BOULEVARD, SUITE 508 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP

TITLE VST [ Delete TITLE [Jchange [+

NAME DEKOOMEN, JOOST NAME

STREET ADDRESS | 14106 ROBCASTE RD STREET ADDRESS

CITY-ST-ZiP PHOENIX MD 21131 CITY-ST-2IP

TITLE [ petete TITLE O Change [ Additic
;NAME". R P . — - - - e — _NAME - - t - - - oo R D IERC IO Gl e - i

STREET ADDRESS STREET ADDRESS

CITY-57-21P : CITY-ST-2IP

TIME ( Delete TITLE . [Jchange [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e O Defete TILE O Change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-$T-2IP

TLE ] etete TITLE [ Change [ Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-2IP

13, ) hereby certify that the information supplied with 1his fiting does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
indicatéd on this report ar supplementai report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ARD TYPED GR PRINTED

OF SIGNIN@FFICER QR DIRECTOR Data Daytima Phone #

SO @A '7%.?7“/’) [ 2o Hlovo FSY FLL 7338




