2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K97563

1. Entity Name

T. M. EXCHANGE, INC.

211

Principal Place of Business Mailing Address

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-14-2003 90201 005 ***150.00

3705 NW 115 AVE 3706 NW 115 AVE
UNIT #8A UMNIT #8A _
MIAMI FL 33178 MIAMI FL 33178
: ;s R O
2. Principal Place of Business 3. Mailing Address -
76 OcCicn DO 2 4L Ocicy OO _
Suite, Apt. #, gic. Suite, Ap!. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State P 4, FE) Number Applied For
Kot Yo r o ‘?\B ¥.5™ v \‘\ 0 650128525 Not Appiicable
Zp Cobrwry_ _ __ |..2Zp T Y Gty e |y conicadeTsEIT OSSR (1 98- 10 Addiional -
R3O - T 433'0":5;—)' ? s-certiicmdorsimagogsied O Fgg Req uim;
T - = B.-Name and Address of Cumrent Registered Agent_ . _ - 7. Name and Address of New Repistared Agent
e T e e e T T T
MICHAELS, THOMAS ‘ e = e s ol e
. Street Address {P.O. Box Number is Not Acceptable)
76 OCEAN DRIVE
KEY LARGO FL 33037
) City FL Zip Code

B. The above named enlity suDmits this statemant for the purpose of cnanging its regislerad cffice or registered agent, of

both. in the State of Florida. | am famitiar with, and accept

Make Check Payabie to Florida Department of State

the obfigations of %\ed ager\\ B‘\Q , \
SIGNATURE ' ' < "2._\ 12\ 87
Siquue.wdwp&m“dndsu\ﬂmimumiwm-. (NOTE. Regislornd Agent SGnae raquirad W reinstating} DATE
_ FEILE.NOWIN FEE IS, $1650.00_ 5~ - . R I
o v bt NOOYE AT S . o =‘v—-r\.= LN I i e te w e o o o=~ Elaclion Campaign Financing 55'00 May Ba
Afiar May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. Added to Fees

10. j OEFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TmEe P - : . [ Detete Tme : O charge (O Addition | &

NAME MICHAELS, THOMAS J. NAME =]

steeey anowiss | 78 OCEAN DRIVE STREET ADDRESS pg

er-sr-ze | KEY LARGO FL 33037 CITY-ST-TP %
= [\

Tme ] O Detets - TIE Clchange [ Acdition g

NAME MICHAELS, DOROTHY NAME

streer apoaess | 76 QCEAN DRIVE STREET ADDHESS

orv-si-zp | KEY LARGO FL 33037 cry-s1-7P

Tne 0 Desete {Jchange [ Addilion

NAME [ (. S R

" | "STREET ADDRESS" T gt el e . i T ~STREETADDRESS -]~  — - — T - = -——--- __-________ —

CiTY-ST-2P CRY-ST-2P

e O peets TME Ochange 3 Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TTLE [ Deleta [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-S3- 2P CITY-51-7P

e O pekete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-ZIP

12, | hereby certify thatthe information supplied with this lili
indicated on this report or supplemental report is frue an
of tha corporation or the receiver or lrustee empowered 1o execute this report as
changed, of on an attachment with an address, with all olher like empowered.

SIGNATURE REQUIRED

SIGNATURE:

doas nol quallfy for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further Gertily that the Information
atugg shall have the same legal, eff

if mada under cath; that + arn an officer or director

that my name appears in Block 10 or Block 11 if
205

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OmECTOR

2\23 03 Fatassy
Wl\ __\ T Dyt Phone 4

haple 607 xflcrida i
*




