2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90046 042 ***150.00

DOCUMENT # K41755

1. Entity Name

TMH,, INC.

Principal Place of Business Mailing Address

2737 E CAKLAND PARK BLVD. 2737 E OAKLAND PARK BLVD.
SUTE E SUITE E .
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306 H"m” ||“I||l H

T

2. Principal Place of Business 3. Mailing Address

Suiite, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied Far
65.0085239 Not Applicakle
<ip Country “p Country 5. Cartificate of Status Desired O geae.;l,esq l.:\i::ledétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | Name e A e i
SUPRASK" LouS A. Street Address (P.O. Box Number is Not Acceptable)
100 NORTH BISCAYNE BLVD.
SUITE 1411 NEW WORLD TOWER
MIAME FL 33132 : City FL | ZpCoce

8. The above named entity submits this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed of printed narme of registerad agent and tile f applicable {NOTE: Registered Agant signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

L~ FILE NOW!!! FEE I8 $150.00

After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribxution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

TITLE VD [ Delete TITLE [ Change [ Addition
NAME CUNNINGHAM, HOWARD NAME

streeT anoREss | 2737 E OAKLAND PK BLVD STREET ADDRESS

crv-st-2¢ | FT. LAUDERDALE FL CITY-ST-2IP

TITLE [ Delete TITLE C] change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [1 pelete TILE [C1change [ Aadition
NAME _ .- —_ o g . —

STREET ADDRESS STREET ADDRESS

¢ITy-ST-2IP CITY-5T-2/p

TITLE O pelete TITLE [1change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-ZIP ’

TILE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P .

TILE O Detete NLE ’ [] Change (] Adetion
NAME NAME

STREET ADDRESS STREET ADRESS

CITY- 8T-2P CITY-ST-ZIP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplmental 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 receivg or trustee empowered to executa thi port as required by Chapter 607, Florida Statutes; and fhal my pame appears in Block 11 or Block 12 if

i d

changed, or on an attachmenifvith an address, with

T

f Data Daytime Phone #

SIGNATURE:

0428080

AY

CR2E034 (9/01}



