e

2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P97000003826 .
17 Enty Name May 16, 2000 8:00 am
TORSCHEME FLORIDA, INC. Secretary of State
05-16-2000 90049 013 ***150.00
Principal Place of Business Mailing Address
SAOH-yINE-ATREET 2611 BROOKSHIRE CT.
oo a7 T KISSIMMEE FL 34746-5196
RIS SRR
R AR S UM
Ablt Breov ot Louwgrs
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
(;,it(y: :&J&‘;i?t: = A - City & State 4. FEI Number 59-3450042 »:z::iii ::;me
-—=Zip ‘?‘qW‘_ -| Country ’ Zp Couniry - 5. Certificate of Status Desired . O ?g’gesqlﬁgﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name pﬁ, > :/“: F‘REQ £r2 CPﬂ‘.

Street Address (P.O. Box Number s Not Acceptable)

21 N. Sernuwon Puezuue
Cy figr, rivt. A oA . FL Zihcoaeq_gﬁ .

8. The above namad entity submits this staly . anging its registered office or registered agent, or both, in the State of Florida.

TAN, ROLAND

SIGNATURE
Signature, typad o printed namagen[ and tle if applcable (NOTE: Registered Agent signalure required whan reinslating} DATE
-
9. This corporation is ¢ligible to salisty its Intangy FILE NOW!!! FEE 15_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
{Ses criteria on back) Make Check Payable {0 Department of State
. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - | D . (7 Delete THLE O Change  [3 Addition | &
NAME HATTON, ANDREW MR NAME 2]
seeet annaess | 2611 BROOKSHIRE COURT STREET ADDRESS r§
CITY-ST-21P KISSIMMEE FL 34746 CITY-ST-2P u
TNLE O pelete FITLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP ] CITY-ST-2I
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . [ Delete TMLE O cChange [ Addition
NAME NAME
. STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TILE {1 Delete e [ changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST-2P CITY-37-2F
TITLE ' [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP

13, | hereby certify that the information supplied with this filing dees not qualify 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 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 corporation or the receiver or frustee empowgfed to execute 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 atlachment with an address, ike smpo
~ ﬂoﬂﬁ%ﬂu 2o

ME QF SIGNING OFFICER OR DIRECTOR Dals Daytme Phona #

R LA/

SIGNATURE: ERCR AN

SIGNATURE AND TYPED OR P




