2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #)040000267 40

1. Entity Name

TS PenovdTions, TIC..

/" Jun 06,2000 8:00 am
V] Secretary of State

06-06-2000 90480 012 ***150.00

Principal Place of Business Dﬁ Mailing Agdress

[9681 Qo Mist
bocs Lofor, H. 3348

| 6 &1 LCEPVMIST Dr:
Eon bxfon, 7 53098

2. Pnncipal Place of Business 3. Mailing Adaress

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number — ) Applied For |
@5*0?@9@&[ Not Applicable |

Zi Countr Zi Countr . iti i
P 4 0 Y 5. Certificate of Status Désired O $8.75 Additional !

- : —— . . . iR Fee Reguired . _ !

B 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent i

Name i

WIS, khpens

/5051 (Rspn MisT De.
aton) . FL- 33499

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE Jggisered Agert signature requireg when reinsiatng) . - C e em . w-lDATE

SIGNATURE
- Signawre, typeg of prrled ~amre ot "egisiered agent and ulle f apphicable
3 TT‘;\;sr_irlziz;pzzﬂﬁgrl:eiégg::;toezta;f;yﬂnosSlg:ang:ble 10. Election Campaign Financing $5.00 May Be
o = ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O X
M. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TMLE /,’j D O elete TITLE O change [ Addition )
NAME JGV/S, KpLen AAME
STREET ADORESS | /@0 & / A MisT Dr- STREET ADDRESS
UITY-ST-2P Jon), L. 33498 CITY-ST-ZIP
TITLE O pelete TIRE (G change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ; . CITY-ST-21P - - i
TiTLE 3 Delste TITLE OJ Change [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P ATE-3T. 2P !
e [ Detete TILE [J Change [ Addition |
NAME NAME : :
STREET ADDAESS STREET ADDRESS ;
CITY-ST-7P CirY-ST-2IP |
TITLE ' O oelete Tme , - OcChange [ Addition :
NAME 3 L s ) HAME . |
STREET ADDRESS | . e Rag, J STREETADORESS. |- E ,
CITY-ST-21P - - - - - - e 4 BTY.5T-ZIPen e - — e e e i
HTLE s e s Ot - f e -2 [ - - - =-ee-i - [OChange - [ Addition
NAME NAME |
STREET AGDRESS STREET ADDRESS :
CITY-ST-2P - CTY-ST-2F s

indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recesver or trustee empowered 1o execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.f

changed, or on an attachment with an agdrass. with all other like empowered.

SIGNATURE:

L)

PRES

Aaesr) Tanis }/«27/.00 $b/ - 4T 0653

INTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Date Oaytume Phone ¥

13. | hereby certifyrlihat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flonda Statutes. ¢ further cerufy that the information




