2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000043930

1. Entity Name

TEMCOM USA CORPORATION

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90452 001 *5,400.00

Mailing Address

1897 PALM BEACH
SUITE 226

Principal Place of Business

1897 PALM BEACH LAKES BOULEVARD
SUITE 226
WEST PALM BEACH FL 33405

WEST PALM BEACH FL 33408-3514

LAKES BOULEVARD
[

|

2. Principal Place of Busingss

3. Mailing Address

T A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
DO NOT WFHlTE IN THIS SPACE

|
City & State City & State 4. FE! Number 65 0838 7 Applied Far
21\8 Not Applicable
Zi Counr 2i Cc T iti
® ourtry P ountry 5. Certificate of Status Desied | [] 98-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }

WARNER & ASSOCIATES, CPA, PA
1897 PALM BEACH LAKES BOULEVARD
SUITE 226

WEST PALM BEACH FL 33409

Street Address (P.0. Box Number is Not Acceptabﬁe)

City Zip Code

FL

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATURE

Signatura, typed or prnted name of registered agent and ttle if applicable.

{NOTE: Ragistered Agent signature required whan rainstating) DATE

{

9, This corporation is eligible to satisfy its Intangible FILE
Tax filing requirement and elects to do so.
O

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

ROWI1!T FEE IS $150.00

|
10. Election Campaign Emancing
Trust Fung Contribution,
|

$5.00 May Be
Added to Faes

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TME D 1 Detete e Ol ctange [ Addtion |
NAME SMITH, KEVIN NAME ! @
steer apoRess | 1897 PALM BEACH LAKES BOULEVARD STREET ADDESS ; §
CITY-ST-2iP WEST PALM BEACH FL 33409 CITY-ST-2IP | w
TITLE [ Delete TITLE [ change [ Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-1IP CITV-ST-2IP

TMLE 1 Delete TME | O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-1IP GITY-5T- 2P :

TTE CJ Desete TMLE [Jchange ] Addition
NAME NAME .

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CImY-$1-2P

TITLE [ Delete TITLE [Cchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP |

ME [ pefete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental repart is t
of the corporation or the receiver or trustee empowere
changed, or on an attachmeptwith gn address, with

d to execute thi

-2 AT B

rue and accurate an
other like empowered.

e

ualify for the exemption stalec in Section 119.07(3Xi), Flerida Statutefs. | further certify that the information
d that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RN

P

SIGNATURE:

7 ASIGNATURE AND TY

' .
PED OR PRINTED NAME OF SIGNING

COFFICER OR DIRECTOR Daytimea Phone #




