2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT &~ POD000015206 - “Secrétary of State

A TMPO, INC ‘ N 06-27-2001 90289 007 ***150.00
Principal Place of Business Malling Address
1729 E COMMERCIAL BLVD. #288 1729 E COMMERCIAL BLVD. #2588 S v o
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address ”II”II,W "m Im“lm "Ill Iml "m Iml IIIII"I” I|||I I"I III)
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

LS-"'O 2 -7 _7.5—6 3 Nct Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - . .- -
GRECO’ NORMA F -1 Street Address {P.Q. Box Number is Not Acceptable)
1729 £ COMMERCIAL BLVD. #2688
FT tAUDERDALE FL 33334
City FL Zip Cade

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.

SIGNATURE
Signalure, typad or printed name of registersd agent and 1itla if applicable, (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
e fPres. [ Delets TIME O change [ Addition
NAME Norraa_ & GbCC-O H#25F NAME
STREET ADDRESS T aq £ . Commea c.m—q B‘ \ﬂ . STREET ADDRESS
CITY-ST-2IP By [Q.L\.DQ F' L_ =2 3 B 3 5[ CiTY-ST-2IP
TITLE ) pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
A e s e e -'-:—«:'«-a,-'::-?;_:-D_'_Qele!%s,—.-.—.l—-.m'i.—--ﬁ_‘-\‘ ——— e T e -—Q“_:{ U ,,__D Change [ Addtion_
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Galete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE : [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2fF CITY-ST-2IP
TITLE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, wil other like empewered.

¥
SIGNATURE: ___ 24 UIREDE.Cpeco 790/ 572 0043

-
SIGNATURE AND TYPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phorie #

LE0DLOO

Aled

CR2E034 (5/01)



P

¢

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A TMPG, INC

DOCUMENT # PO0000019206 .

Principal Place of Business

1729 £ COMMERCIAL BLVD. #269
FT LAUDERDALE FL 33334

Mailing Address

1729 £ COMMERGIAL BLVD. #258
FT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, e1c.

‘:n 6/27/01-90289-007-3150.00-3150.00

DO NOT WRITE IN THIS SPACE

City & Stale City & Siate 4, FE) Number , Applied For
Y -Q2778 & 2 Not Apphcable
Zp Gountry Zie Country 5. Certificale of Status Desired O $8'75 A'Qditinnal
S e - - - - A K . Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i . e T = T e e T e R T
GRECO, NORMA F
Street Address (P.O. Box Number is Not Acceplable)
1729 £ COMMERCIAL BLVD. #288
. FT LAUDERDALE FL 33334
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office o registered agent. or bolh. in the Siate of Florida.
SIGRATURE
Signature, yyped o printed name of regisiered agent and Like ¥ applicable. INOTE: Regisiered Agan! sigrature 1aquied when reinstating) DATE
9. This corparaiton is eligible to satisfy its Intangible FILE NOW!M FEE 1S $150.00 10 . N .
o X . Election Campaign Financing $5.00 Mmay Be
Tau liling requirement and elects 1o do so. Afer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) Make Chack Payable to Department of State

0275882

11, OFFICERS AND DIREGTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TILE O3 betere TiFLE Dcange 0 Acdiien |
NAME NAME g
STREET ADDRESS STREET ADDRESS S
CIFY-5T-2P CiY-st1-2P b
TILE O eletz TIILE Ochange [ Aodition g
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTy-ST-2p CATY. ST-2P
TRE O vetete e | T e T TTTTTTTTT DOchenge ) Addition |
NAME NAME
= STREET-RDOAESS | == cane e SYREETADDRESS™ | o = e T AT ST — |
GIY-5T-1P CITY-5T-7
ME O ovlee TiILE [l change ] Acdiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
oe-st-zp | OITY-ST-ZIP
TLE I Datete HTI!LE [ Change [ Addition
NAME WAME
STREES ADDRESS STREET ADDRESS
CITY-51- 1P Ciry-51-7If
( TITLE O pelets MILE [ change (7] Addilion
NAME HAME .
STAEET ADDRESS STREE) ADDRESS
CITY-S5-21P OTY-ST-0P

indicated on

SIGNATURE: _ -

7, A GRECO

13. | hereby cenify that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. # further certily that the information

is report of supplemental repert is rue and accwrale and that My signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receaiver or trustee empowered o execuie this report as required oy Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12
¢hanged, or on an atlachment with an address, with all other like empowered.

Iy

7 72U%3

-

SHINATURE Aun/'rﬁ’)?ls Of PRINTED NAME OF SIGHING OFFICER OR D'AECTOR

Dayma Phone @

L



