2000 UNIFORM BUSINESS REPORT (UBR)

(PR

DOCUMENT # PQ8000097749 FILED
1. Entity N
rly Nam Feb 21, 2000 8:00 am
TSCI HOLDINGS, INC. Secretary of State
02-21-2000 90027 013 ***150.00
Principal Place of Business Mailing Address
1490 NW 79TH AVENLE 1490 NW 79TH AVENUE
MIAM! FL 33126 MIAME FL 33126-1610
> T g AL AU G I
Suite, Apt. #, etc. Suite, Apt. #, erc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0880401 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $3.75 .ﬂ..ddi:ional
1. ) o Fee Required
6. Name and Address of Current Reglistered Agent T 7. Name and Address of New Registered Agent
Name
COPELAND, FRANCISCA Street Address (R.C. Box Number is Not Acceptable}
8181 NW 14TH STREET
SUITE 250 ' ,
MIAMI FL 33% City FL Zip Code

8. The above namgt entity s?émits this statepent for purpose of charging its registered office or registered agent, or both, in the State of Florida.

See Beloco

SIGNATURE
Signature, typld or printed name of registeﬁaganl and ttle if apﬁlicab\e, {NOTE: Registered Agent signalure required when reinstating) DATE
. . PRI ' " n y '
9. _‘Il:h;srforporaﬂf?fel;glgf t? stat\tsiyc;ts Intangible FI;EEI?W!.! FFEE IS. 5;50.00 10. Election Campaign Financing $5.00 May Bo
axiling rgq ement and elgcis (o do so. After A.: » 2000 Fee will be $550.00 Trust Fund Centribution. O Addad 1o Fees
{See criteria on back) J Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICEARS AND DIRECTOHRS IN 11
TITLE [ O velets TILE [ Change [} Addition
NAME NODINE, JAMES G WAME
STREET ADDRESS | 8181 NW 14TH STREET SUITE 250 STREET ADDRESS
CIY-S1-2P MIBMl FL 33125 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE [ pelee TILE - - .. — - [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIy-S1-2IP
TITLE 1 Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelets TIME [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZiP CITY-8T-ZP

h this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

mpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127f
ess, with all other like empowered.

- (iz: o, : i] " ;’/(% yﬂd

- - o

13. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

ieirrelibisligs
Aty b s

SIGNATURE: X

Lt e

R

LG T . L
Rf‘NDT"PED 'OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayuime Phone #

CR2E034 (9/99)




