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REPORT (UBR)

DOCUMENT #

98000085692

FILED
Apr 07,2002 8:00 am
ecretary of State

é

1. Entity Name ]<’
TNW CONNECTORS, INC. 04-07-2002 90077 019 ***150.00
L
Principal Place of Business Mailing Address
G/O JOHN P. DUNNE C/O JOHN P. DUNNE
- 10833 70TH AVE. N. s 10633 70TH AVE. N. e R nm e sz P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
53-3645778 Not Appicabio
Zi Count Zi Count; iti
P ouniry P ountry 5. Certificate of Status Desired OdJ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNNE’ JOHN P Sireet Address (P.O. Box Number is Not Acceptable)
10833 70TH AVE. NORTH
SEMINOLE FL 33772
City ) FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registored agent and Ut it agpl«cablg@ V(NQTE._ Ragistered Aqem signa}ure_ raclf‘rred whan rainstating) DATE
, . . . s " " - - — - e
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Flegtion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TimLE PTD O Delete THLE [ Change  [] Addition §
NAME NORGAARD, THOMAS W NAME &
STREET ADDRESS | 10833 70TH AVE. N. STREET ADDRESS §
crr-st-zp | SEMINOLE FL 33772 CITY-5T-2IP !é-l
THLE Vv O Delete TITLE {IChange [ Addition | €5
v NORGAARD, BIRGITTE W v
STRET ADDRESS | 10833 70TH AVE. N. STREET ACDRESS
cry-s-2f | SEMINOLE FL 33772 CITy-ST-2IP
TITLE S [ pslete TITLE O change [ Addition
tave 0SI0 NORGAARD, JORGEN M e
STREETADDAESS | 10833 70TH AVE. N. STREET ADDRESS
CITY-S1-21P SEM|NOLE FL 33772 GITY-ST-2P
TIME [ petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE - . ] Delete e {J Change (] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director y
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 11"
changed, or on an attachmeni with an address, with all other like owered. :31
w

SIGNATURE:‘/}M Ne

S5/3/02

SIGNATURE AND TYPED OR,P|

TED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #




