 EEEE—— i ]
FILED

;
2003 FOR PROFIT CORPORATION . ¢
UNIFORM BUSINESS REPORT (UBR J an 1 7’t 200:(5) ?S(t)gtgm ;
DOCUMENT # (39982 ceretary ,
1. Entity Name 5 01-17-2003 90036 006 ***150.00 <
T.M.B. ENTERPRISES, INC.
Principal Place of Business Mailing Address
% THOMAS MERRILL BEAVER. JR. % THOMAS MERRILL BEAVER. JR,
1103 MIRACLE MILE 1103 MIRACLE MILE
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2425152 Not Applicable
Zi t i t i
® Couniry P Country 5. Certificate of Stalus Desired ~ [] ~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~Mame o C
BEAVER' THOMAS MERR"'L’ JR. Street Address (P.O. Box Number is Not Acceptable)
3310 N. FEDERAL HIGHWAY . =
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Signature, typed or printed name of registered agent and wle if appiicable, {NOTE: Registered Agent signature required when reinstating} DATE ;
ey e e |
N L] s - T i m i i ] ‘
: . Election C Fi :
After ay 1, 2003 Foo wil bo $550.00 * Tesrons oo 0 O $500 Wy
Make Check Payable to Florida Department of State ’ !
10. OFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PTD [J Delete Tiie O change (T addition | &
Nawte BEAVER, T. M. JR. NAME S
STAEET ADDRESS | 1103 MIRACLE MILE STREET ADDRESS 3
CITY-ST-2IP VERO BCH FL CITY-ST-ZiP &8
&
TITLE S [ Belete TITLE [ Change [ Addition (03 1
NAWE BEAVER, T. M. JR. NAME
STREET ADDRESS | 1103 MIRACLE MILE STREET ADDRESS o o
ov-stze |VEROBCHFL™ T TCmY-ST-TP o T T
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Defete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-37-Z7ip
THLE 7 Dalete TITLE O Change 7 Addition
NAME e - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE {7 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P / CITY-ST-2IP

12. | hereby certif
indicated on
of the corpor
changed, or

SIGNATURE: ___ SIG

y that the information supplied with f
this report or supplementat report

ation or the receiver cr trustes e
on an attachment with an agddr

g does not qualify for the exemption stated in Section 119.07
d accurate and that my signature shall have th
to execute this report as required by Chapter
all other iike empowered.

IBE RZQSEAT

(3)(0), Florida Statutes. | further certify that the information
e same legai effect as it made under cath: that | am an officer or director
607, Florida Statutes; and that My name appears in Block 10 or Block 11 it

/ey  772qe772

SIGNATURE Al

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytime Phone #




