2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT # 535581 gcretary of State

1. Entity Name

TDM LABS, INC. ’ 04-11-2002 90012 043 ***150.00
Principal Place of Business Mailing Address i

180 PINELLAS LANE #1030 180 PINELLAS LANE #101 [ IR

CGOCOA BEACH FL 32931 . COCOA BEACH FL 3243t

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1748050 Not Applicable
R o Country ) Zp | County 5. Certiiicate of Stats Dasired ~ []  98-75 Additional
- — - - - . - e ] 2T - B - FeeRequired— - - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNDIN’ GLENN T Street Address (P.O. Box Number is Nol Acceplable)
653 BREVARD AVE
COCOA FL 32622
City FL Zip Code
8, The a?ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
'_" Slgnalura_. typed or printed name of registerad agent and tile it applicable (NOTE: Registered Agant signature required when reinsiating) . DATE
} o e ) " .

9, This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS‘ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Fons
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST Mmte TILE [ change [ Addition

NAME KNIGHT, DEBBIE NAME

STREETADDRESS | 2210 S. ATLANTIC AVE STREET ADDRESS

CITY-§T-2IP COCOA BEACH FL 32931 CITY-5T-27

THLE P_ a . ) _Obelee Jme __| _-_ _ - - ) D Change  _[] Addition

NAWE BAUGHER, ROBERT A. HAME

STREET ADDRESS | 2210 S. ATLANTIC AVE + STREET ADDRESS

CiTy-ST-ZP COCOA BEACH FL CITY-ST-21P

TILE O Dslete TIILE Sec. | Treas O Changs mddilioﬂ

e N:;EET ADDRESS 4 o W H’CL(US

STREET ADDRESS S

180 Pingiias Rone ¥IOI

CITY-ST-ZIP CITY-ST-2iP (Dloo Boocd FL 2719%

TITLE [ pelete TILE [ changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supple, | report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receivef oftutee empowered to gecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen » it ner like empowered.. | e SR

siGNATURE: _ SWWINSEE = nEouinEDd ‘// 2/02 32 W{-231¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV 0E8LLLO

CR2E034 (9/01)




