2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TMP., INC.

F34148

Principai Place of Business
492 BARBRI LANE

DAVIE FL 33325
Us

Mailing Address

492 BARBRILANE
DAVIE FL 33325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

el T ok

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90047 007 ***150.00

O

DO NOT WRITE IN THIS SPACE

S —man e e A

e mes S SN . S — -
City & State City & State 4. FEI Number Applied For
59—2 100682 Not Applicable
Zi 1 Zi t it
P Country ® Country 5. Certificate of Status Desired | $8.75 Addltional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

ANTHONY J. POTENZA

Street Address (P.O. Box Number is Not Acceptable)

482 BARBR! LANE
DAVIE FL 33325
\= City FL | ZirCode
8. The above named entity submits this statement for the purpese of changing its reglsiered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registerad agent and itle if applicabla. {NCOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ) o .
e e i S a0 S e D A o s an g - - # . , -El . Fi e
Tax filing requiremént and elécts to do so. : After May T, 2002 Fee will ke $550.00 0 Ej:{‘gﬁrzag;iﬁ:uﬁ::mmg fdsd-g!(t’ohllzzsse
{See criteria on back) Make Check Payable to Departjment of State '

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12 -
TITLE vD O Delete TITLE [ Change [ Addition | &
NAME POTENZA, ANTHONY J NAME s
staee? apoaess | 492 BARBRILANE STREET ADDAESS §
orv-st-zp | DAVIE FL CITY-ST-2F §
TITLE 1D, [ Dalate TITLE [ changs [ Addltion | O
NAME POTENZA, MARIE N NAME
STREET ADORESS | 502 BARBRILANE STREET ADDRESS
omv-st-zp | DAVIE FL oTY-31- 2P i
TITLE SD 7 Delete TLE O change [T Addition
MAME POTENZA, PATRICIA A NAME
StReeT ADoRess | 492 BARBRILANE STREET ADDFESS
CITY-5T-2IP DAVIE FL CiTY-ST-ZIP
TI1LE [ Delete TMLE [ change [ Addition
e _ ) NAME ‘
" STREET ADDRESS | e e RS e I
CITY-ST-2IP CITY-81-2IP
TiTLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TILE [J Deleta TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP *
13. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on-this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if I
changed, or on an attachment w<‘7lb_ adyaﬁ;}% er likg empowered. I
i ¥ R LN .
SIGNATURE: = SRR R %é% LY~ P3> | 2
DOEb OR PRINTERPNAME OF SIGNING OFFICER OR DIRECTOR LA Déytime Fhone # T T



