2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000014172 Feb 22, 2000 8:00 am

1. Entity Narmne

T.P.L. CONSULTING CORP. Secretary of State

02-22-2000 90019 005 ***150.00

Principal Place of Business Malling Address
9449 BYRON AVE 9449 BYRON AVE
SURFSIDE FL 33154 SURFSIDE FL 33154-2439
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650810706 :
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
&. Name and Address of Current Registered Agent i 7.-Name and Address of New Registered Agent —

Name

LASB-O- PETER Street Address (P.O. Box Number is Ngi Acceptable)

11111 SW 9TH PL. Gyyq BYRow At
City Zip Code

FL | 857 Y

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

SIGNATURE

Signature, typed or printad name of ragistered agent and tile it applicdble (NOTE: Registered Aganl signatura required when rainstating} DATE
9. This corporation is eligible to satisly its Intangible FILE[NOW!!! FEE IS $150.00 ) o )
Tax filingprequirementgand elects toydo $0. ¢ ‘After MAJY 1, 2000 Fee will be $550.00 10. Electtllczn {?d,aénpalg; rlnancmg O fg;%o May Be
{See criteria on back) a Make (:hed{:E Payable to Department of State rust Fund Lontribution. ed to Fees
11. OFFICERS AND DIRECTCQRS ' 12. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11
TITLE DP O pelete TITLE (] Change [ Additien
NAME LASZLO, PETER NAME
STREET ADDRESS | 11111 SW 9TH PL. STREFT ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-5T- 2P o
TME VPD M eiee TITLE VICE- PRESIDEAM O change [ Addkon
NAME TIHANY, PETER NAME KECSKEMETHY (Ge24
STREET ADDRESS | 199114 SW OTH PL. STREET ADDRESS 9 LT gy Rom art - Fier
orv-st2f | DAVIE FL 33324 CITY-57-21P 1 51 £s,pe- Fe-3 wry
| e O oelete e [ Change (] Acdition
| NAME NAME
| STREET ADCRESS T T T - ) STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TLE O pelete TIMLE Dy trange [ Addition
NAME ey NAME
STREET ADDRESS . STREET ADDRESS
GITY-51-2iP CITY-ST-7IP
TINLE [ pelete TLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-TP AT -57-1iP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does not qu-ali-fy-i-dr_thé exernption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion of the receiver gftrjistegempowered 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 altacnment wi acifless, with ali ciher ke empowered.

SIGNATURE: _X Sl @‘eﬁ«ﬁl:—ﬂ%’fé@&i&i& L 2/ (5 /2900 (3«:9?5[’[”7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR v

Date Daytime Phone #

CR2E034 (9/99)



