Al
~

Lode
"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~s_¢3143

1. Entity Name ' 4

TOTAL LECTRONIX MARKETING, INC.

]

Principal Place of Business Mailing Address

3316 N.E. 38th Street _ SAME
"t . Lauderdale, FL 33308

L

2. Principal Place of Business 3. Mailing Address
3316 N.E, 38th Street SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE FL 33308 65-0240895 Not Applicable
< Country “i Country 5. Cerlificate of Status Desired O $8.75 Additional
33308 U.S.A. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HOPKINS, JOHN O, PA

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

185 N.W. SPANISH RIVER BLVD.
SUITE #110

BOCA RATON FL 33431 Ciy

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when rainstatng)

DATE

§:°This corporation'is eligible to satisfy its’Intangible ~=
Tax fiing requirement and elecis 10 ¢o s0.
(See criteria on back)

Trust Fund Contribution.

10. Election Campaign Financ%g 55 00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 1 Delete TITLE O Change [J Addition
NAME COHEN, LARRY NAME E“:,["'H—[ L!| =291 I—IE?’ E—"
STREET ADDRESS STREET ADDRESS e frw pi==0el--003

3000 E SUNRISE BLVD - N
UNY-STIP e LAIIDERDALE. FIL. 33304 cy-ST-2P s¥# 105000 skl S0 00
THLE 7 Delete TME [JChange [ Addition
MAME i NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2F . TiTY-ST-2P
TLE {1 Deleie TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS | - . - . . . STREET ADDRESS - - -
CITY-ST-ZIP CITY-ST-2IP
TILE {7 Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2I \ (}\ \%
e [ Delete TLE \ 'Y\ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-7IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CITY-ST-2IP

changed, or on an attach mdress with all o?e empo@M\J
SIGNATURE: -

6/6/00

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(954)537-3501

Date

Daytime Phona #




