2000 UNIFORM BUSINESS REPCRT (JUBR)

DOCUMENT # P99000081108

1. Entity Name

T.L.M. PROFESSIONAL SERVICES, INCORPORATED

-

Principal Place of Business Mailing Address
316 NW 43RD AVE. 316 NW 43RD AVE
PLANTATION FL 33317 PLANTATION FL 33317-210

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-05-2000 90113 034 ***150.00

WA

City & State Clt;r & State . 4 Applisd For
a'qzo Not Applicable
Zip Country Zip Country I =l . $8.75 Additional
- 5. C?nlflc‘\ !-e of dllatus Desired ‘ _l.:I, __ Foo Required ]
6. Name'and Address of Current Reglstered Agant = 7. Rame ai\d Adtyess of New Reglstered Agent
. MName \ G
BRO_W?’. BEVIN C Street Address (P.O. Box Numbér'l.
-—-— 7405 SW-13TH-SI- = = - — . S e o
N. LAUDERDALE FL 33068 \ \
Chy FL Zip Code

8. The above named

SIGNATURE

{NOTE: Regisiorad Agent sigrafirs requved when nenstating)

4 i
9. This corgoration is eligile to satisty itg Intanginle | . FILE NOW!I! FEE IS $150.00 10, A ol inn Einanci _ P
Tax filing requirement and elecls i0 ¢o so. “"After MAY 1, 2000 Fee will be'$550.00 71 %':: ign Financing - 55‘1130“;!;35;599 -~
{Sse criteria on back) (] Make Check Payable 1¢ Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/C) TO DFFICERS AND DIRECTORS (N 11 .
LE [ etete TIE ,e( ESr D EA TN < {Change Addition |
HAME NAME TAT M CIA &N AL~ E(AQ 7y S
STREET ADDRESS sweer anoRess |28 A2 M) £33 2 3
CIFY-ST-TP CHY-ST-ZIP ATATTS A [og u
N ‘ o
TiLE [ Delete e - Clchnge [ Additon | O
NAME NAME -
STREET ADDRESS STREET ADDRESS e
CTY-S1-2% CITY-ST-2P ! ]
e - ) " O Detele “yiTLe ' N Ochee O Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-ST-29 ~ CIrY-ST-2P ) -
TINE T O Dekete mE T T R\ Y Change [l Addion |
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P =y,
TE [ Deletz meE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP_ CITY-ST1-2P
TILE 7 Detete TME [ change £ Addition
NAME HAME
STREET ADDRESS $REEF ADDRESS
CITY-SI-2P CITY-5T7-7IP
13. i hereby certify that the informa supplied with this fili:g dees not qualify for the exemplion staled in Section 119.0?{13)0). Florida Statutes. | furlher certify that the information
indicatad on this report or sufpiBmiental report is true and accurale and that my signature shall have the same legal effect as f made under oath; that 1 am an officer or director

powared to execule this report as Tequired by Chapter 607, Florida Statutes;

and thal my nama appears in Block 11 or Block 121

(9su)s8¢-3040

afdress, with all other like empowered.
[ :
AX - 7 .

Daytime Phone #

3 ‘1/30/6‘6




