L2

- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 13, 2000 8:00 am

Tax filing requirement and slects to to 8o,
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00 ‘
Make Check Payable to Department of State

DOCUMENT # 62524

7 Entiy Narve 3900006252 ’\Af"/ Secretary of State

N\ 07-13-2000 90020 013 ***150.00

TNF, INCORPORATED | L

Principal Place of Business Mailing Address
4875 NORTH FEDERAL HWY 4875 N. FEDERAL HWY TR

10TH FLOOR 10TH FLOOR oued752
FCRT LAUDERDALE, FL FORT LAUDERDALE, FL
33306 33306

2. Principat Place of Business 3. Mailing Address s

120 LAKEVIEW DRIVE 120 LAKEVIEW DRIVE

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT 209 APT 209
City & State City & State 4. FEI Number Applied For
WESTON, FL WESTON, FL 65-09338042 Not Applicabie
3 3Z§J 26 Country 3 § I% 26 Country 5. Certificate of Status Desired || ?g'ggﬁfgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— _ Na']l@u = — —— a e mm o e o = -
REYNQLDS , DOUGLAS H Street Address (P.O. Box Number is Not Acceptable)
3875 NORTH FEDERAL HIGHWAY, 10TH FLOO
FORT LAUDERDALE, FL 33308 . :
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ’ F.ILE NO\iVI It FEE IS $1 750.00‘ : 10. Election Campaign Financing $5.00 way Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e PVTS Delete TTE [] Change [ Addiior | &
HAME BOYKIN, GWENDOLYN R NAME 2
sReeTapoRess | 1199 CAMELLIA CIRCLE STREETADDRESS | 120 LAKEVIEW DRIVE, #209 é
on-st-zp |WESTON, FL 33326 CiTY -5T- 2P Y
TRE D Delete TLE Change [ | Additon 5
NAME ROYKIN, GWENDOLYN R NANE

STREETADDRESS | 1199 CAMELLIA CIRCLE seeTapRess | 120 LAKEVIEW DRIVE, #2009

CITY - §T- 2P WESTON, E‘L 33326 CITY - 8T- 2IP

TLE ) Dekte TILE [} Change | Adaiton
RAME NAME

STREET ADDRESS ~ _ STREETADORESS | . . . o |
orv-sezp | T 7T T T 7T Tlom.sroze

TLE \'___\ Delete e D Change D Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty - ST - 7P CTY -5T-2IP

TILE [ ] Deete TITLE [ Charge [ Addiian
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-2IP CITY - §T-2P

TITLE [] Dekete TITLE D Change [:l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 2P CTY - 5T 2IP

officer or director of the
in Block 11 or Block 12 i

SIGNATURE:

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the
information indicated on this report or supplemantal report is true and accurate and that my signature shah have the same legai effect as if made under oath; that) am an
poration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

nmt%dreﬁ all other like empowered.

T=7-00  Bilap-77239

SIGNATURE AND TYPED O PRINTED NAME OF s«s_%opndea OR DIRECTOR

Date Ga ime Phine #

STF FL32381F 1



85/31/2888 16:28

9544916782

2000 UNIFORM BUSINESS REPORT (UBR)

1. Enfily Nare

™, mcon#omen

"DOGUMENT # P99000062524

Principal’ Plaoe of Business

(87 NORTH FEDERAL HIGHWAY. 10TH FLOOR
FORT LAUDERDALE FL 33908 .

" 4875 NORTH FEDERAL HIGHMWAY. 10TH FLOOR
: ,rom LAUDEHDALE FL 333084810

Maalmg Address

2. principa! Place of Business

2. Mailing Adurgss

Suite, ADt. #. @lc.

Suite, Apt. # gic,

DOUGLAS REYNOLDS,

Pa PAGE B85

DO NOT WRITE IN THIS SPACE -

City & Stata

Applied For )

FORT LAUDWN.E Fl.

3875 NORTH FEDERAL f'lﬂ'!WAY 10TI'I FLOOR

Street Agdress (P.0O. Box

- City & Sigte 4. FEI Number
’ . . - [Not Applicable .
Zip i Country Zip Counley $5. 75 Add
AR o . i : Dasi Hignal
_ . ) L 8. Certficals of Slalus Desired 0 Fes Required
8. Namé and Address of Current Registered Agent 7._Name and Address of New Raglatered Agent
- - - - NBmE, ——— - - - - - .
HEYNOLD&, ooths H —
Nurnber iz Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this Statement for the purpase of changing

its ragistered office or repisiered agenmt. or both, in me $tate of Figrda

SIGNATURE _

'anna:urm Iyei] O Brnled fafa of cagitessd sgadt neakitle % appleibly

INGTE Reg sierce Aant diggoatuns regquend wWhen rereyileg)

naty’

2. This corporation iy eligible 1o satisty its inlgngibie
Tax filing requiremant ang elects to do so,
(See criteria on back) 0

T F“-E NOWI! FEE IS $150.00
. lterMAY'l 2000 Foo will be $550.00
:Mska Chieck Payahle to Department of State

10. Lischion Campagn Feancing
Trust Fund Contribntion.

$5.00 may e
Added to Fees

11,

OFFICERS AND DIF

ECTOFTS

VS .

“BOYKIN, GWENDOLYN R
. 1199 CAMELLIA CIRGLE
WESTON FLane

TmE

NAME

STREET Aumess
Y-St

ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11

fLE
NAME

STRELT ADDRESS
CITY-St-21P

3 Detare

UJ4a

120 LodawunDr = 20p

7 Churige 3 Avortion

SN

i

“aE
ETADORESS

e-snaw

BOYKN.GWB:DOLYNR
1199 CAMELLIA CIRCLE
| WESTON L 3308

0 Deiets TITLE
HAME
STREET ADDRESS

CITY. 5T A

[0 Change {7 aggition

TALE

NAE

- [~ STREET AQOMESS -
ciry-sr.zip

O changs ] Awdition

" [ ¢ m——— m—

STREET ADCRESS
ory-sh.2ip

{7 Change {7 Adoltion -

Annores .
< s 253

cT_mo
-i-auw

g
NAME

STREET ADDRESS
CITY.&1. 2

. Detere

[ Change (T Addition

= L

GIZIP__

TWILE

MAME
STREET ADDRESS
EIY-RI-ZIP,

3 Detete

Cedm—— a4

[Jchenge [ Agaition -

Uniform Business Report (UBR) Instructions

Dl :AQ: ﬂl:'l\n ‘ﬁl‘-l” l‘ll':ﬂ:‘ll;’bl‘l‘f\'rlﬂllt\ FAA AP F=0 §) T AF o\ P e i - e e



'Dav1d'Alan Kofsky PA., =
Cemfled‘Publlc Accountant ae

-

-Umform Busmess Report

n(‘u;-
£

I 1

F’lease fmd enclosed the_2000 fo‘ 'm.UBRZOOO for our chent along wnh a check for

fmally got a’ ‘copy’ of‘the form on 5{31/00 but thewbottom‘was cut oﬁ : She attempted to - ‘
"get the whole form, but was unable to: get to |t We have now prepared a form usmg our

forms program and are sendlng‘

R
A ' 'c‘\' i

' penaltles and accept the. $k‘i 50 00 as fuII payment

S

'Certlfled Pubhc Accountanf =

Venture Corporate Center, 34-40 Hollywood Boulevard Sulte 450 Ho]lywood 16 "da 33021

R

-




