B ——————————,——— |
FILED

DOCUMENT #  P99000018766 Se{retary of State

1. Entity Name

TMD DESIGN GROUP & FACTORY, INC. 05-03-2002 90158 044 ***150.00
Principa! Place of Busir;ess Mailing Address

700! NORTON AVE #7 700! NORTON AVE #7

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

LA

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0901477 Not Applicable
] Count Zi Count it
LA ouniry P ourtry 5. Certificate of Status Desired O f‘g';g] Qldénonal
B 6. Name and Address of Current Registered Agent- ~  ~ ——— ~ -3 - :7.-Name and Address of New Registered Agent
' Name
F KUN’ ELLIOTT ‘ Street Address (P.0. Box Number is Not Acceptable)
5315 LAKE WORTH RD.
LAKE WORTH FL 33463
City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent sighature reguired when reinstating) DATE
9. This f:.orporali(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O ndded to Fe‘;s
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE D O Delete TLE O Change (] Addtion
NAME THOMIDIS, SOPHIA NAME
sreer aooress | 11115 MONET TERRACE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 - f orvstae
TITLE O belets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ) oo = - ot T Ooeee - | ME S - - - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ]
CTy-ST-2IP : CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-7iP

13. | hereby certify that the informatjefi supplie} with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiules. | further certify that the information
Indicated on this report or supgfemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivpr or trustee Ampowered to execule this report ag eqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atta ent Yith an adgifess, with all gifier like empowerpe
- j /52:

\

. _ /
Do A 0915 02 55 se7a
TPEDOR PRINTED NAME OF SGNNG OFFiGERGRDIRECTOR } T ome Daysime Priona ¢

SIGNATURE:

v/Geee0: W

AY

CR2E034 {9/01)



