FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 19,2004 8:00 am

1. Entity Name

DOCUMENT # £33 pyo 10959/ —

ecretary of State

04-19-2004 90309 029 ***150.00

TPS.com FMC

Principal Place of Business

75 £ pmepsn Lot

2. Mailng Address

Emepieks 4L

757/

Suite, Apt. #, elc.

Suite, Apt. #, etc.

34056022

00 NOT WRITE IN THIS SPACE

o H
ity & State ity & State 4. FEI Number Applied Fer
f%?m rapa Buk ﬂ/ ﬁ@m Lanid ﬁa%. F / {07 205 2- Not Applicable
Zip Country i Country - —| 5-Cerif Desirad——r - $8.75 Additional————
""?‘5’06 - = - _Bfowk?'@‘ - % 3066 - ﬂﬁ roa‘ﬁ.'é?b 8- Certlficate of Status Desired g Fee Requirec;uona

7. Name and Address of Current Registared Agent

Nam —
T Sagdeir, C.C._E£5R

X MNDrews

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

Neord Apusyerclale

Zip Code

FL | ™%5 1

the cbligations of registered agent.

SIGNATU

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Floriga. | am familiar

with, and accept

50

10.

ignaturs, typed ar printed name of registered agent and tile if applicable.

(NQTE: Registared Agent signaiura requirsd when reinstating)

DATE

9. Election Campaign Financ
Trust Fund Centribution.

ing

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Debeva  tiadlmarte
75

£ mepap Ll
Pemparo Bals, I~ 3Feco

Presinest  yP Seo , TIeas

o

TIE
NAME
STREET ADDRESS
CITY-ST-2IP

Dikcpfeo

iFrrdn foﬂta;;&’y’g
7 press, COfce
w%m%’opa A’a/\/ £

D 227
33060

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

GTST P

attachment with an address, with all other like am

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | fur I
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

D»’Af/?{_. J- ,L'é//,m,,,é “fs

ther certify that the information

(75%)
57 / o 206 707

SIGNATURE AND 1?65:?’?1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




