2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT# M51119 Secretary of State
1. Entity Name 01-21-2003 90602 044 ***150.00
TBM HOLDINGS INC.
Principat Place of Business Mailing Address
136 MAIN STREET 136 MAIN STREET
WESTPORT CT 06880 WESTPORT CT 06880
i : AT AR AL RRRRERN
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, ete. Suile, ApL #, efc. [] CHECK HERE IF. MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—282441 1 Not Applicable
Zip Country Zip Country 4 5. Certificate of Status Desired Cl geg ;;‘sq Iﬁ:;dc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— :.- = ~ f_—_—--—:—.-?—-n—":vJ—--sg—c:ﬁ_':-NBﬂ?B' =. = T e S, T I e S
. ?;BIPSEYA;'I(S)TNR§:$WCE COMPANY Street Addresis (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATUHE

Signature, typed or printed name of registered agant and tille if applicable. {NOTE: Regislsrad Agent signature raquired when reinstating) DATE
E NOW!! IS $150.
Aﬂ::linay : zoola ';E: wﬁlfae gsgg.uo § Bection Campaignfinancing. - $5.00 may Be
Make Check Payable to Florida Department of State Trust Fund Contrioution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ﬂ'netene e [ Changs . [ Addition
NAME BOSSELMANN, RAINER NAME
street anoress | ONE CHURCH STREET SUITE 302 STREET ADDAESS
crv-sr-ze | ROCKVILLE MD 20850 CTY-51- 2P
TITLE c [ pelete TILE [J change [ Addition
NAME SHARMA, ANAND NAME
sreeT ADDRESS | 4004 BEN FRANKLIN BLVD STREET ADDRESS
CITY-S1-2IP DURHAM NC 27704 ) CITY-57-2IP
TITLE PD [ pelete B R ) (O Change [ Addition
MAME SCHWARTZ WILLIAM A B T ’ T i - oo
sTReeT ADORESS | 136 MAIN STREET STREET ADDRESS
CIFY-ST-2IP WESTPORT CT 08880 GITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME LEVINSON, DANIEL NAME
streeT ADDRESS | $36 MAIN STREET STREET ADDRESS -
CITY-5T-21P WESTPORT CT 06880 CITY-5T-2IP
TITLE D D elete TILE" K&un CURLEM [ Change  [W"hcdition
NAME STONE, MICHAEL R NAME 1717 BRoad SMEET 15THELOlL
street noress | 177 BROAD STREET 15TH FLOOR STREET ADDRESS -
CITY-ST-21P STAMFORD CT 06801 CITY-ST-ZP _$TM ~ onn i CT %90 /
TITLE VP ' ' Mneme TITLE [[J Change [ Addition
NAME SAMPLE, WILLIAM NAME
sreeT anoress | 136 MAIN STREET STREET ADDRESS
CITY-5T-21P WESTPORT CT 05880 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the'information
indicated on this réport or supplementat 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 1o execule thrs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attachment with an address, with all other |ika ey/ere
LAY e "“r’ v i Ceripqzz  1/17(93 732276190

u" 0

FRARGLON

CR2E034 (10/02)

i

= "}:"’ Dats Daytime Phane # '



