2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

TPS.COM, INC.

P99000109591

Principal Place of Business

TPS.COM INC.
2641 E ATLANTIC BLVD. #304
POMPANO BEACH FL 33062

Mailing Address
TPS.COM INC.

2641 E ATLANTIC BLVD. #304
POMPANC BEACH FL 33062

2. Principal Place of Business

Yo & Commeea il Flip

3. Mailing Address

I E.

L Commeccisl Blvd

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-17-2003 90161 039 ***150.00

IAERARARVRR R

MCHECK HERE IF MAKING CHANGES

S tfe 2. Sewire 2
City & State Cily & State 4. FEI Number Applied For
aef Nyﬁ&/ﬁ F Z WMIP; F/ 65‘0982052 Not Applicable
Zip Country Z|p $8.75 Additional

2330 Y

/Y, S

33308 | USH _

5. Certificate of Status Desired

O

_Fee Required

7. Name and Address Of New Registered Agem

6. Name and Address of Current Registered Agent
. Name

Straet Address (PO. Box Number is Not Acceptable)

SAUTER, C C ESQ.

2900 EAST OAKLAND PARK BLVD.
SUITE 200

FORY LAUDERDALE FL 33306

Zip Code

- City

FL

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signature reqguired when reinstating) DATE

FILE NOW!!I! £EE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delet THILE 3 change [ Addition

NAME HALLMARK, DEBERA J NAME

sTreet aporess | 751 MCNAB RD #4 STREET ADDRESS

cnv-st-ze | POMPANO BEACH FL 33060 CITY-ST-21P

LE CEQ 7 Delete TITLE [T Change {7 Addition
| NAME DEMPSEY, BRIAN J NAME

STREET ADDRESS: | 751" MCNAB RD-#3 - B — = J: STREET ADBRESS - |sm— s = - _—

CITY-ST-21P POMPANO BEACH FL 33080 CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TILE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [JChanga [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation cr the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with @il other like empowered.

i

SIGNATURE:

&+ 5--03%

Date

=~ ] L
SIGNATUHE AND TYPEDAIR FRINTED NAME OF SIGNING OFFICER COR DIR Daytima Phone #

CR2E034 (10/02)



