FILED

[
2002 UNIFORM BUSINESS REPORT (UBR) \ 18. 2002 8:00 &
1. Entity Name 3 2
TCPIC, INC 04-18-2002 90441 025 ***150.00
" .
Principal Place of Busingss Mailing Address
1478 CORAL RIDGE DOR. ' 1478 CORAL RIDGE DR.
CORAL SPRINGS FL 330 CORAL SPRINGS FL 3307
2. Pringipal Place of Business 3. Mailing Address ”Iml““l ““I ‘Im“m Ilm |I|“I|M| ImI |“l| l‘m"“l ||“ ’“l
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L." 65-0934185 Not Applicable
Zi 1 Zl Count m
P , Country P ountry 5. Cerlificate of Stalus Desired ] $8.75 Additional
S S N S — . Fee Required . .
§, Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
— Name
o MAHE’ SALVATOR Street Address (P.Q. Box Number is Not Acceptable)
1478 CORAL RIDGE DR.
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for i)urpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE .
Signature“f, ped or printed name of reg‘u‘gtereci agenﬁnd title if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE DR
e ll
. . . . n . . ,-- _ﬁj il -
9. This corporation is eligible to satisfy its Intangible E!rh_QﬁOW!ll FEE_ 18 $150.00 = | 10, Election Campaign Financing $5.00 May Be
Tax filling requirement and elects to do so. _After May 1; 2002 Fée wﬂfbe $550 00 s -
i ? Trust Fund Contribution. C Added to Fees
{See crileria on back) O C Make Check Payable to Deparlment of Stqt_g.-"
1. OFFICERS AND DIRECTOF?S 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TE VP O Delate TINE Ol Change [ Addiion | S
NAME LAQUER, THOMAS NAME &
stree soness | 1478 CORAL RIDGE DR STREET ADDRESS §
crv-st-ze - |CORAL SPRINGS FL 33071 CITY-ST-7P w
o
TITLE VP Oioelete ___ | nne O change [ Addition | ©
NAME DIMARE, SALVATOR = {1 wame
streeT aooress | 1478 CORAL RIDGE DR. STREET ADDRESS
_em-st-zp  |CORAL SPRINGS FL 33071 CITY-ST-2IP
TMMLE T pelete TITLE - — [ Chiange—= [=1-Adition={——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-ST-21p CITY-57-2IP
TMLE T Delere TILE [ Change  [] Adtition
NAME NAME
STREET ADGRESS [| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-57-2IP
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
o;the cgrporanon or rhehreceiver ?:r lrusgag empowere‘cl:l tohexecule this repog as required by Chapter 607, Florida Staﬁs and that my name appears in Block 11 or Block 12 if
cl l¢] ttac| t wit S, with t 1)
anged, oronana ment with an address, with all o empowere !A}Vﬁlaﬂ Imﬂgr
f 'II d .r,\\-. R -wt.,_. . [
SIGNATURE: , AT I AU -G-g2 JY 205251
KD TYPED OR FAINTED NARE OF SIGNING OFFICER OR DIRECTOR d Date Daytima Phorg #



