2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000028899

1. Entity Name

TF VENTURES, INC.

Principal Place of Business

Mailing Address

ra1 MURRELL ROAD. SUITE 100 7330 MURRELL ROAD. SUITE 100

—o o . Z FL 320

MELBOURNE FL 32940-8130

Secretary of State

02-14-2000 90001 038 ***150.00

Il A 1)

I

TR R

AT

2. Principal Place of Businesgs 3. Majling Address
Ave . 0. RBox 3659
Suite, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
%37 " _City & State o Applied F
ate it tate 4, FEI Number ied For
%U‘h}ﬂ [aric o _:I—_LMDM'.[ Annic- T sedands ot o
Couniry P, Country 5. Certificate of Status Desired O $8'75 Additional

22903

USh 33503 US A

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOONIN' LAUREN B Street Address (P.O. Box Number is Not Acceptable}
325 5TH AVE
INDIALANTIC FL 32903
City FL Zip Code

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

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable.

{NOTE. Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible . } . .
Tax filingprequiremem%ind elects loydo 50 ° After MAY 1, 2000 Fee will be $550.00 1. E:Es:lgzn%ag?oﬁjrgn F.Inancnng 0 $5.00 May Be
g re ibution. Added to Fees
{See criteriz on back) O Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS B B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Delete TITLE [ Change [ Addition
NAME THOMPSON, C W NAME
sTREET ADDRESS | 3970 PKWY DR STREEF ADDRESS
CIFY-ST-7iP MELBOURNE FL 32934 CITY-ST-ZIP
TITLE $D [ pelee TTLE . [ change  [] Addition
NAME FAUST, CHARLES R NAME
street anoress | 4116 N OCEAN DR STE 700 STREET ADDRESS
CIY-ST-ZiP LAUDERDALE BY THE SEA FL 33308 _ . CiTy-8T-ZP o -
TILE VD J pelete TITLE [ change ] Addition
HAME KOONIN, LAUREN B NAME
STREET ACDRESS | 325 STH AVE STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32903 CITY-5T-2IP
TITLE D 7 pelete TITLE [ change [ Addition
NAME VOLKERT, LEON NAME
streer anoress | 4916 N GCEAN DR STE 700 STREET ADDRESS
ov-s1-z2 | LAUDERDALE BY THE SEA FL 33308 CITY- ST-2P
TITLE ] Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P
TLE O nelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IF CITY-ST-ZiP

13. | hereby certiiy'that'the information supplied with this filing does 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 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 corporation 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

SIGNATURE:

M addyess, with all other like empowered.

2=k s

LR Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B Koo (=300 () 2ac-22

Date Daytime Phene #

Feb 14, 2000 8:00 am

CR2E034 (9/99)



