2003 FOR PROFIT CORPORATION May OFI%O%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT # P98000030384 05012003 92?671 016 150,00

1. Entity Name

TS (USA) CORP.

E

Principa ot i Mailing Addigsg——y —— /i . (’LLR_,Q,\.;
A1 PROSPOR 11211¢PROSPORITY FARMS
C-11 111

ol e e O 111111V

2. Principal Place of Businesg F @ 3. Mailing Agﬁ F
iz LL'%néogrnH tne Kol 1121 rosper HJ e, [

Suite, Apt. #, elo. Suite, Apt. # eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 08 Applied For
291?1 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Add“k’”a'
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHERN CHAH - MO S , 1:1:‘ I é Streat Address (P.O. Box Number is Not Acceptable)

City ; FL 2ip Code

8. The a"}ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

‘

SI.GNATURE
R e, typed or printed name of registered agent and tile if appticable. (MOTE: Registerad Agent signature raguired when rainstating) DATE
FILE NOW!! FEE |:_r.‘, $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ju: PTD T Delete e O Change [ Addition

NAME AHERN, CHARLES NAME

staeer aookess (11211 PROSPERITY FARMS ROAD, C-111 STREET ALDRESS

crv-st-ze - (PALM BEACH GARDENS FL 33-4107 CITY-ST-2P

TILE VSD 1 elete TILE [ change [ Addition

NAME BAIJNAUGH, NEIL NAME

STREET ADDRESS (11211 PROSPERITY FARMS ROAD, C-111 STREET ADDRESS

orv-s-2p |PALM BEACH GARDENS FL 33410 Giry-s7-20

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-2IP

TITLE [ pelete TITLE [DiChange [ Addition
~NAME NAME

STREET ADDRESS STREET ADBIRESS

CITY-ST-2IP ' CITY-ST-ZIP

TITLE [0 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TILE [ change [ Addition

NAME ) NAME

STREET ADORESS | . STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂlm&; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated an this repaort or supplemnental report is true and gocurate 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 ordrusiae empo #efkeglite this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

_changed, or on an attachment wj dress, Ae empowsred.

SIGNATURE: Y_ (It LA GIRET— 4&55/ 4

3

L # '\ SIGRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime PHOAS # ~——= - —

AV 8399890

CR2E034 (10/02)



