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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V13181 - Mar 31, 2000 8:00 am

T - ]

1. Erffity Name S
ecretary of State
TTC USA CORP.
03-31-2000 90106 001 ***150.00
Principal Place of Buginess Mailing Address
2189 REGENTS GIRGLE 2193 REGENTS CIRCLE
WEST PALM BEACH FL 33409 WESY PALM BEACH FL 3409-7304 W}
SRS Tt VRS OB
Suite, Apl. #, etc. _ Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE o
City & State Cily & State 4, FEI Number Applied For
650333629 ..
Zip Countey Zip Country o ) $8.75 Adcnional
5. Cenificate of $iatus Desired ] Fea Requited
=) . 6. Mame and Addreas ot Current Beglistered Agemt—__ .. . =
RUMMENY, JOHANNES E.J. Straot A .
+ - L . ddrasg (PO. Box Number is Not Acceptable)
,wz‘aa'REGENIS'GRG‘_E = : S = e e e P, S S et it e
WEST PALM BEACH FL 33408
City FL LZip Code
8. The above named entity submits this statemant for the purpose of changing its ragisterad office or registered agbnt. of both, in the State of Florida.
SIGNATURE
Signatuny, typed o printad neme of registered agant end tie il aonicable. {HOTE: Ragstorad Agon sigy rauTed when renstating) DATE
8. This corparation is eligible to satisfy its intangible . FILE NOW!NI FEE IS $150.00 el -
Tax fiing requicernent and elacts to do So. After MAY 1, 2000 Fee wilt be $550.00 10 2:&;’;‘:’,&5&“‘"9 a ffdﬂ%'ﬁ‘;f“
(See criteria on back) a Mazke Check Payable to Department of State ‘
1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e 473 7 Dalets TE Clcmange  [J Asdilic
SAME RUMMENY, JOHANNES £. J. NAME
steeTaporess | 2183 REGENTS CIRCLE STREEF ADDRESS
om-s12p | WEST PALM BEACH FL -T2
e ST D Delste e - Otange 73 Avdiio
HAME RUMMENY, JOHANNES NAME
steeT anoress | 2183 REGENTS CIRCLE STREET ADDRESS
GTY-S1-ZIP WEST PALM BEACH FL cire-st-ap
me © | T - . O Delee e | TME T - - R S . [ Change 7] Additio
NAME PR NAME )
STREET ADDRESS s STAEET ADDRESS
CITY-ST-7p QITY-§7-7P ‘
me T T U Cbeee . e T o T - - [JrChange— [J Additio
NAME NAME ’
STREET ADDRESS : STREET ADDAESS
CY-ST-2P . civY-§T- 7P
e O Deleee mE ) I cnange [ Acditic
NAME NAME
STREET ADDRESS STAEET ADORESS
CY-5t.2F CITY-ST-1P
WILE 3 Desete ThE [Jchangs ] Aadilio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2

13. | hereby certify thal the information supplied with this ﬁ:‘mg does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certily that the intormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the: corgaration or the receiver or teustes empowered lo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: ___ St Zysgdbely it . pumaceulj— f11/rg ¥ 47151

Dayums Phone #




