FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ K41755 T Secretary of State
03-05-2003 90067 044 ***150.00

1. Enlity Name

T.M.H., INC.

)

Principal Place of Business Mailing Address
2737 € QAKLAND PARK BLYD. 2737 E OAKLAND PARK BLVD.
SUITE E SUITE E

2. Principal Place of Businass

o S— AIREERAIN RN

Suite, Apt. #, etc. Suite, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
65%85239 Not Applicable
Zip e T a@a o Couniry . w= .. |.B.Certificate of Status Desired _ _ [J__ “gga'gesqlﬁgedd't"’"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

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

100 NORTH BISCAYNE BLVD.

SUITE 1411 NEW WORLD TOWER .

- MIAMI FL 33132 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

|, SIGNATURE
. Signature, typed or printed name of registered agent and titla if appiicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
. - 9. Election C ign Financi
' After May 1, 20033 Fee will be $550.00 Tru;:ttilggnda(r:noaal;?;uli:n e O fc*sd-ngthg:isB °
‘Make Check Paysable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ Delete TIILE [ change [ Addition
NAME CUNNINGHAM, HOWARD NAME
stheeT anoRess 2737 E QAKLAND PK BLVD STREET ADBRESS
CITY-ST-2IP FT. LAUDERDALE FL CHY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . o Toelee ~ — f i 7~ T TR T T o~ 7 T T QOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ celete TILE O Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TIMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-§T-2IF CITY -ST-21P
TILE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-7IP

12. | hereby certify that the information,supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this réport or supplegental report is true and aggurate 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 receiveglor trustee empowered to exbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an axtachm ith an address, with all othyr like empowered.

AT e e o i 2 - 2iup f Ll 270

wpen/qwfmmsn NAME OF smﬁﬂuc OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: </

oaney

[a¥a g

CR2E034 (10/02)



