2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TKS, INC.

DOCUMENT # P9700010110

- -

Principal Place of Business

6441 NW. 25TH GOURT
SUNRISE FL 33313

Mailing Address

6441 NW. 25TH COURT
SUNRISE FL 33313

2. Principal Place of Business

344 NQInsai ot

3. Mailing Address

A4 (il Cota

Suite, Apt. #, etc.

Suite, Apt. #, etc.
[ T —

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90941 022 ***150.00

A0

DO NOT WRITVE IN THIS SPACE

City & State City & State 4. 'FEIl Number 650800168 Applied For
Faictied € Bichetd, Ca Nol Appicable
Zip Country Zip Country . ) $8.75 Additional
- - 5. Certificate of Status Desired O - ;
Q4333 UsA 4533 sA, Feo Required N
8. Name and Address of Current Reglstered Agent -f- _ . - . 7. Name and Addrass of New Registered Agent= T -
S — = - Name
MYERS, T
Street Address (P.O. Box Number is Not Acceptable)
8441 NW 25TH CT (
SUNRISE FL 33315
City FL Zip Code
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 Fiorida.
sonarvre_F0u s Q. 4o
Signature, =q r printed name of regi@'ed agent and title it spplicable. {NOTE: Registered Agent signalure required when feinslating) DATE
. Thi tion is eligible o satisfy ts (ntangibl FILE NOW!!! FEE IS $150.00 . o
o o roauament and locts 10 0050 After MAY 1, 2001 F Illsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirc . e ' ee w 5 Trust Fund Contribution. Added to Fess
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TITLE Whange [ Addition g
NAME MYERS, TERRY T NAME s
sTAEET AD0RESS | G441 N.W. 256TH COURT sTREET ADORESS | 3nbigid (OSSO O §
CITY-ST-2IP SUNRISE FL 33313 CITY-ST-2IP Thrlowd C@ QUSSR T
N <) M ot
TITLE v O] Deiete T XKyChange [ Acditon | &
NAME MYERS, K NAME,
STREET ADDRESS | 6441 NW 25TH CT STREETADDRESS | ) U mﬁSQll Gt
CITY-ST-2IP SUNRISE FL 33315 CITY-ST-2IP FAictiotd (A Qusan _ ‘ |
TIILE - = A eeed D‘L}e . — R RIS S RTINS - WE‘Aum‘mn- -
NAME NAME
STREET ADDRESS [ STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TNLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delste TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 carparation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.




