FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am-

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# <7 34 8/

1. Entity Name

TSLAND  EPuipmiuT TREDWG (omPir) |

Secretary of State

05-01-2002 91610 013 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

A2 PIOSUAS BhlwAY S22 PIEURS BAlAY
suis, A'i:i #, elc. U d Suite, ffto #t,_’?lc. =~ DO NOT WRITE IN THIS SPACE
)
City & State . City & State 4. FEf Number Applied For
TleeRh VRDE | F& TIERA VERDSE | F 59- 2086188 Not Applicabie
3 %p? /br’ IOJ‘CLUQZL A" 5 32; 7 / 5 pcf:)ng& /&.S 5. Certificate of Status Desired O I§ese.gesq l‘ﬁfe‘gﬁona'

7. Name and Address of Current Registerad Agent

Name
yd S A)
DO NOTWRITE | Auesta D gpperso

' Tisern _useps FL | “%%% /s

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

]
SIGNATURE
Signﬂli}:r& typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. e et ; January 1 - May 1 Fee is $150.00 .
8. }r'hlsf.lc.orporaugrfrl: elllg|b;a l? s?u‘sfyc;ts Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Be
;x ”n.? re'zqmreb erI: and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. (0 . Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS )
TITLE PRESIDEV T - TTLE
HAME AVGSLA O ZPPERSE A 4 20Y NAME
STREETADORESS | 52 PINEWUAS BRywAY STREET ADDRESS
oS | TSRRA PSeDS . BB3 TS CITy-S1-2P
)]
TITLE ULCE_ PRES 108D T TITLE
NAME NAME
W, Fi1Tz2 Led
STREET ADDRESS 522 PN LLAS ;_O,A_xéwgd A DO 1/ STREET ADDRESS
CSP SPenRA USROS S 33908 oTY-§1-2IP
™ . ! THTLE
NAME NAME

STREET ADDRESS STREET ADDRESS .
on-s1-2p av-s1 20 - DO NOT WRITE

- | - IN THIS SPACE

CR2E034B (12/01)

STAEET ADDRESS STREET ADDRESS
oITY-5T-27 CIFY-ST-ZP
TiLE _ MLE
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oITY-57-2P OITY-5T-2P
e e
NAME NAME
STREET ADORESS : STREET ADDRESS
| oy-sr-ap _ OITY-ST-26

[713. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 oath: that | am an officer or director
of the corparation or the receiver or tfustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an
attachment with an address, with all ¢fer like empowerec. ; N :

SIGNATURE: coons CEA D, EPPéQSQJ\) ({//8’/0.7_ 727 B6Y-Q103

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Date Caytime Phone #

SIGNATURE AND




