2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S97810 - FILED
1. Entity Name ) Jlln 08, 2000 8 . 00 am
TFPS, INC. Secretary of State
06-08-2000 90006 016 ***150.00
Principal Place of Business Mailing Address
550 NW LEJEUNE RD 550 NW LEJEUNE RD
MIAMI FL 33135 MIAMI FL 33135
= P T [T ER RN
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650328495 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
8. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
- - mot oz . —— =~ Name  ____ . e ez e e a e e e =
DELAURIER FRANK G. - Street Address {P.O. Box Numger is Not Acceptable)
550 NW LEJEUNE RD » :
MIAMI FL 33135
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent end title if appiicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporétion is eligivle to atisty its Intangible FILE NOW!!! FEE IS $150.00 . I .
11 et 20 s o0 At waY 1, 2000 Fanwilbosss000 | ' ot T s - $5.00 uay o
(See criter‘ra on back) 0O Make Check Payable to Department of State .
1. oo . .4 QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VC e Cor ) [ Dalste TITLE C . B Change [ Addition
NAME TEUSCHER, R J NAME
STREET ADCRESS | 306 § CHESTNUT STREET ADDRESS gggngggésgg o CO.E;gRADO SPRINGS, C(Q
or-st2¢ | COLORADO SPRINGS CO 80905 oz | 2 No 905
TITLE C R elate TITLE vVC [ Change 3K Addition
NAME BOLLINGER, S W NAME MYERS,BILL
STREET ADDRESS | 801 WILSON AVE STREETADDRESS | by BOX .- 560
arv-sTZ® | HANOVER PA 17331 Giry-ST-2p QLEAN, NY 14760
TITLE AS [ Detete TITLE [Jchange [ Addition
-ue - — - MCLAUGHLIN, JOHN-J. —— - e R |
STREET ADDRESS | 550 NW LEJEUNE RD. STREET ADDRESS
GITY-ST-21P MIAMI FL CITY- ST-ZIP
TITLE S [ elete TITLE [Jchange [ Addition
NAME DELAURIER, FRANK G. NAME
STREET ADDRESS | 550 NW LEJEUNE RD STREET ADDRESS
CITY-ST-2IP MIAMI FL - oo . : CITY-5T-2IP
TLE AT K pelete Tme AT CJ Change  [3{Addition
NAME MIEDZAALKO, R J NAME TARAFA ,FRANK
STREET ADDRESS | 550 NW LEJUENE RD STRETADDRESS | 5B N.W LEJEUNE RD
CMY-ST-0F | MIAMI FL 33126 anstar I MTAMT, PL3312%
TITLE T [ velete TiTLE [ change ] Addition
NAME WINSAND, AMOS O NAME
STREET ADDRESS [ 900. TOTTENHAM STREET ADDRESS
CITY-$T-Z2IP BlRM'NGHAM Ml CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nol.gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugat€ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to exaclte this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withfll othgf like empowered.

SIGNATURE: l/ y (3 _3//0 (ﬂf)ﬂ@-%_ﬁ’

SIGNATURE AND TY| )66& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _/ Daytime Phane #

\

CR2E034 (9/99)



