2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075732 FILED
1. Entity Name ) Jan 29, 2000 8 : 00 am
T.S.K. INVESTMENT GROUP, INC. Se cretary of State
01-29-2000 90019 028 ***150.00
Principal Place of Business Mailing Address
10560 NORTHWEST 18TH DRIVE 10560 NORTHWEST 18TH DRIVE
PLANTATION FL 33322 PLANTATION FL 33322-3540
TS s e I
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State © | 4. FEINumber [ |Applied For
5= OPY YL OY | Inotropicave
Zip—. - - | COUTZV Zip : Country 5. Certificate of Status Desired - ?,g.gfqﬁfa‘ﬂﬁonal
6. Name and Address of Current ﬁ;giste;éﬁ;;\{ ] o Name and Address of New Registered Agent -
Name
SPIEGEL & UTRERA, P.A. e hirod .
y dress {P.O. Box Number is Not Acceptahle)
343 ALMERIA AVENUE
CORAL GABLES FI. 33134
City T FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature requiced when rainstating} DATE
® o et ot ato. " | aor MAY 1 2000 Foo il beSss0gp | ' SecienComonionncrg - $5.00 ey 8o
g1 : : - Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS jz ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD O telete TITLE [ Change [ Addition
NAME DEGEN, KURT C ‘ NAME
steeT apoRess | 10560 NORTHWEST 18TH DRIVE STREET ADDAESS
arv-s-2e | PLANTATION FL 33322 § AR -
TITLE VSTD O Delete TITLE [T Change [ Additio
NAME DEGEN, TRUDY B HAME
sTReeT aobress | 0560 NORTHWEST 18TH DRIVE STHEET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
THLE ] Detete TLE 3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O Deiete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TILE O peiete TITLE {Jchange  [Z] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TiTLE .. : _ £ Delete e e - O change [ Addition
NAME NAME
STREET ADDRESS /s?nssr ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify forthe exemption stated in Sectlon 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 corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12/
changed, or on an attachment

f ith an addre‘sg all other like empowelrre .
RS T W /{ TS / /
SIGNATURE: ke A J::uu.\‘-sl:[j,].; ?.t'a‘zl; Prc \ - fD‘& 2 g/ a0 CfS“f 245 712

Sl?NATURE ANDTYPED OR PRINTED WAME OF 5IGNII‘f’G OFFICER OR DIRECTOR Daytime Phone #

s



