FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 04. 2002 8:00 am
e

9
DOCUMENT #  PO0000033162 cretary of State
1. Entity Name :
T-M DEL!, INC. - / 09-04-2002 90088 034 ***150.00
Principal Place of Business Mailing Address
~19N."BOULEVARD OF 'PRESIDENTS . 19 N. BOULEVARD OF PRESIDENTS
" SARASOTA'FL.34236 ) "SARASQTA FL 34236
I S GO O
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’1009900 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
8e Required
e ——.... 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
o TTT T T TName T T e - T e et o —
BARTLEIT’ CHARLES J Street Address (P.Q. Box Number is Not Acceptabla)
2033 MAIN ST., STE. 600
SARASOTA FL 34237
City FL Zip Code

registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

wodly €. Ll ATHF - tho

B. The above named entity submits thi
the cbligations of registerad

SIGNATIRE

Signature, rypa&-erpr’mted name of registerad agent and titie if applicable. (NOTE Regislared Agent sfgnature required whor s seinstating) DATE
o o iy . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $55000 10. Election Campaign Financing $5.00 May Bo
Tax féing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 Tt 0
'3 1 { Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D O Delete TTLE [ change [ Addition
NAME CALLANS, J. MICHAEL NAME :
streeT ABDReSs | 1749 NORTHGATE BLVD. STREET ADDRESS
onv-s1-2¢ | SARASQTA Fl 34234 CITY-$T-21P
TITLE D 1 pelete TITLE [ Change [ Addition
NAME HORVATH, TIMOTHY E NAME
smaeer sooress | 19 N. BOULEVARD OF PRESIDENTS STREET ADDAESS *
CITY-ST-2IP SARASOTA FL 34238 CITY-5T-21P
TILE [ celete TITLE [ Change  [] Adgition
NAME B e e f— o~ ~f NAME- - a—| o e . — . e
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZiP
TIMLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE [ petets TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

e stated in Sectaon 119.07(3)(i}, Florida Statutes. | further certify that the information
y signatuwedshall have thge aloffect as if made under cath; that | am an officer or director

ecjlired by ChapigrtD tes; and that my name appears in Block 11 or Block 121
Cn U St BB g T

SIGNATURE: __ SISMATURE riiE@Uﬁzrmw G nor  441-386 -Z00 Y

ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daleg Daytime Phone #

. - o

CR2E034 (4/02)



ST. ARMANDS PHARMACY

19 N. BLVD OF PRESIDENTS. % l -//
SARASOTA, FL. 34236 @ /) l

August 29, 2002

Attn: Annual Report Section ,PDOOOOO?Jﬁ © D

Dear Sir,

- [ Y —— o ——— e — e
— ——— s s st
e e e a  — e e —

I have enclosed payment for $ 150.00 and am appealing for a
exception due to the fact I did not recieve the first copy which
was apparently mailed back in January. Thank you for your
continued cooperation.

Tim Horvath, Owner

cc:file |
Accountant ___  _ ___ . e e e

PHONE: 941 -388-3694 FAX: 941-388-3534




