FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1- Enity e P99000068175 Secretary of State
TFC VENTURES, INC. 05-19-2002 90046 035 ***150.00
Principat Place of Business Mailing Address
265 SUNRISE AVENUE 265 SUNRISE AVENUE
SUITE 24 SUITE 204
PALM BEACH FL 33480 PALM BEACH FL 33480

. OB TR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0943015 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
=[-sm T = TS == Name and Address of Current Reglstered Agent— - —- o s e =7~ Name and Address of New Registered Agent.— —o—— e ;] .

Name
FLYNN' THOMAS V Street Address (P.O. Box Number is Not Acceptable)
265 SUNRISE AVE, STE 204
PALM BEACH FL 33480

City FL Zip Code

8. The ab(:i'e named egyffy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

r * /
siaNATIRE V%M Npidnt [ Tit0mas . Py Ghe [r002
. SMature, typed or printed name of regyared agent arﬂlme if applicable. {NOTE; Registered Agent signature required whed rainstating) Tpate *
9. This corporation Is eligible to satisty its intangible FILE NOWIT FEE IS $150.00 . N )
Tax filing requirememg and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬂi‘;’Ezr%aggnatfguzg‘:"c'"g 0 f%gﬂo"gaez:e
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE f0 (WThange [ Addition
NAME FLYNN, THOMAS V NAME ,F'/-;MMJ /'77}0;1 ISV
sTREET ADDRESS | 265 SUNRISE AVE, SUITE 204 STREETADDRESS | 2 (™ SUMRMSE A, St 224
CIY-81-21p PALM BEACH FL 33480 CITY-S7-2IP P"LM BEéCU, ﬁ j’s ({Po
TILE O pelete TILE S ' O)change  (@idtion
NAME HAME K 1mBCRLY r(elley- FLW'V
STREET ADDRESS STREET ADDRESS | 2 G0 § IVVRASE Rue, , S4e 209
CiTY-ST-2IP CITY-ST-2IP [N BEscH, Fi. DIy O
TITLE I T ] Delete e 1 ] e { Change . Addition |
NAME Tt T T ) - “ NAME
STAEET ADDRESS STREETADDRESS |
CITY-57-2IP CITY-ST-2IF
TILE [ Delete TITLE [ change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2P
TILE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' i ) CITY-ST-2IP
THLE . ‘ ' [ petets TILE O change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oTY-ST-21P

13. | hereby centify that the informaticn supplied with this filing does net gualify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Blpck 11 or Block 12 if

changed, or on an attachment with ap gddress, with all other li powered. 56‘)
SIGNATURE: SN

AUIRED whe/200  f32-50TL

SIGNATURE AND TYPED OR PRINTED NAME OF SYSNING OFFICER OR DIRECTOR Dalt Daytims Phone #

May 19, 2002 8:00 amj

-

n

CR2E034 (9/01)



