¢

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000051651

1. Entity Name

TST, INC.

Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 920006 016 ***550.00

Principal Place of Business Mailing Address

1675 PALM BEACH LAKES BLVD.
SEVENTH FLOOR
WEST PALM BEACH FL 3340t

SEVENTH FLOOR

1675 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33401

00081285

2. Principal Place of Business 3. Mailing Address

IR EM A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
52-2 1 08296 Not Applicable
i i) i t et
“ip Country Zip Country §. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name _

R S A PN

GOLDSTEIN, GARY A

L m——

— -

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

1675 PALM BEACH LAKES BLVD.
SEVENTH FLOOR
H FL .

WEST PALM BEACH FL 33401 oy Fi (oo

8. The above named emi;;v submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\ .
\H \\\
SIGNATURE
Signature, typed or printed name of registerad agant and titie i Brﬁcabla‘ (NOTE: Registered Agent signature req%wtwuslalmg) DATE
. . v gt . . ", ¥ ' .. .

. 9, This corporation is eligible to satisfy its Intangible \, FILE NOW!! FEE IS $55FI.00 -1 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After 00 - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State : .

11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D clete TILE [] Change I:] Addition
NAME GOLDSTEIN, GARY A NAME :

STREET ADDRESS 1675 pALM BCH LAKES BLVD TTH FLR STREET ACDRESS

Cv-SI2 | WEST PAIM BEACH FL 33401 GiY-§7-2p PR el 1de wrt

TLE 3 Delete TILE {c ot + Horm <o [ Change  Eletciion
NAME NAME — ) ! /, .

STREET ADDRESS STREET ADDRE&SS/ ’ / é 7 6 ﬁ IM 4 H / f l’u A’

CITY-ST-2 CITY-ST-2P e T 44[,44 /3(,}( Tl 32 Yo/

TITLE [ pelete TITLE B Cchange [ Addition
NAME - ? RAME — - T - o
STREET ADDRESS STREET ADDRESS

GITY-§1-21P CITY-ST-2IP

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CiTY-S1-7IP

TILE [ oelete TITLE [ Crange  [T] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2IP GIY-8T-2IP

TE O Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP - CITY-ST-2IP

13. | hereby certify 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

d tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dther like empowered.

of the corporation or the receiver or trustee 3
il

71/ 200 8Y 4/57- 7900

Cate Qaytima Phone #

CR2E034 (5/00)



