1/19/60-90294-023-$150.00-$150.00

DOCUMENT # P98000085692 FALED
1 Enity Nams - s g Aug 02,2000 8:00 am
TNW CONNECTORS, INC. . Secretary of State
01-19-2000 90294 023 ***150.00
Principal Place of Busingss Mailing Address
/O JOHN P. DUNNE ' C/O JOHN P. DUNNE
10833 7OTH AVE. N. . 10833 70TH AVE. N.
SEMINOLE FL 33772 SEMINOLE FL 33772-6304
ﬁ
o AN R AT
Suite, Apt. ¥, etc. Suite, Apt, #, etc. A DO MOT WRITE IN THIS SPACE
City & State City & Stata 4. FE| Number Applied For
LN Q_M Not Applicable
Zip Country 2ip . Country 8. Certificate of Status Dasired ! O ﬁg;?q lﬁgj‘;’ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name ’
= 7 DUNNEAJOHNP - o me oo - -« oo " dmemm o Toreciaddiass (P07 Box Namber s NoTAGGeptaDIT —— ~ ~ o
|—=~——10833-70TH-AVE: NORTH- - . - s ] et ailind i e - —
SEMINOLE FL 33772
City FL Zip Code

8. The above named antity submits this slatement forthe purpose of changin starad office or reglstered agent, or both, in the State cf Florida,

SIGNATURE ’/%W . "’I VM/O F.Zﬂz&

Wk

Signaiure, typed o1 printad name of reglsered agent and g LAbpicobls {NOTE: Pagisiored Agent as whan reingtaung)
9. This corporation Is eligible to satisfy its intangible . FILE NOW1!! FEE 8 $150.00 . .
Tax fillng requirernent and elects ta do so. Atter MAY 1, 2000 Feo will be $550.00 10- _l;:::;:(u:sn(;aén(:;r;ﬂ%nu:g:‘a e O $5.00mh:_§yesﬂ e
(See criteria on beck) X Make Check Payable to Department of State : Addedio
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TALE PTD O pelete TmE : O Change [ Addition
we | NORGAARD, THOMAS W NAME
STREET ADDRESS | 90833 70TH AVE. N. STREET ADDRESS
CITY-5T-271P SEMINOLE FL 33772 CiTy-$7-29
E v O celee TTLE _ Ochange [ Addition
NAME NORGAARD, BIRGITTE W NAME
STREETADDRESS | 0833 70TH AVE. N. . . STREET ADDAESS
CITY-5T-2P SE’J]NOLE FL 33m . CIry-ST-2P
mE s ' : O netete TE DClctange [ Addition
NAME -0S10 NORGAARD,- JORGEN M- R F T : L e -
STREETADORESS | 10833 70TH AVE. N. STREET ADDRESS
CITY-ST-2P SEMINOLE FL 23772 : CiTY-5T- 3P
mE ) - T Do e e e - 3 Gnange — 1 Adeition™]
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sr-21P ciy-si-arP
TME O elets TRE T change [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CAY-51-7@ CITY-57- 2P
TIMLE T Deteta N s Dchange  [J Additlon
NAME ’ NAME
STREET ADBRESS STREET ADDRESS
CTY-5T- 2P . CiTY-51-2P

13. | hereby certily that the information supplied with this [illng does rot qualify for the exemption stated in Section 1 19.0?;13)0). Flovida Statutas. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corparation or the receiver of lrustee empowarad to exacuta this report as required by Chapter 807 _Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an adgrggs, with all other like empowered
&J [0.F0TD 727393 76K
L) Dats

Daytims Phong &

SIGNATURE:

.




igoo1 ~

07/24/00 MON 18:51 FAX 878 530 8156 TELETIN P i £
AT g

Doct-PAgopo gs 612,
o [OT123%
FACSIMILE TRANSMISSION |
INTERNAL REVENUE SERVICE
ATLANTA SERVICE CENTER
PO BOX 47-421
TELE-TIN UNIT STOP 751

DORAVILLE, GA 30362

DATE ! / >4 RECD TIME

NAME ' " FAX NUMBER
g;v_%z P Perea 227~ 3/7- 9549
¥ YOU HAVE ANY QUESTIONS ABOUT ANY FAX RECEIVED FROM OUR

OFFICE PLEASE CALL US AT (678) 530-7925 OR (678) £30.7902,

TOTAL PAGE: 1

.COMMENTS: WE BAVE ASSIGNED AN EMPLOYER IDENTIFICATION
NUMBER FOR THE ENTITY (IES) SROWN BELOW. YOU SHOULD
RECEIVE WRITTEN NOTIFICATION OF YOUR EMPLOYER
IDENTIFICATION NUMBER(S) WITHIN 30 DAYS,

N. H : j
COMPANY MTHW }M—f_‘

- EMPLOYER IDENTIFICATION NUMBER (EIN): 5 §— 3¢, 4S 178

COMPANY NAME:

EMPLOYER IDENTIFICATION NUMBER (EIN):

This communication is intended for the sole use of the individual to whom it b
addressed snd may cootain information that i3 privileged, confidential and exempt
from disclosure nnder applicsble law. If the reader of the commupication is not the
intended recipient, or the employee or agent for delivering the communication to the
intended recipient, you are hereby notified that any dissemination, dimribution, or
copying of this commanication may be strictly prohibited. If you receive this
communication in error, picase notify the sender iramediately by telephoue cail,
Thank you.




