2003 FOR PROFIT CORPORATION ADr 04?12%5131)8:00 am

UNIFORM BUSINESS REPORT (UBR) ret of State
DOCUMENT #  P00000082020 SR 524_50;“95]{1 012 **150.00

1. Entity Name

TMB MANAGEMENT ENTERPRISES, INC

Principal Place of Business Mailing Address
467A STARA CIRCLE ' 467A STARA CIRCLE
PENSACOLA FL 32505 PENSACOLA FI. 32506
2. Principal Place of Business 3. Mai”ng Address ) ’“""I m Ilm |||l| ||”I IIH' ||m ||||1 ’|"| ”l“ Illll “l“ Il“ “II
Suite, Apt. # etc. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City 8 State - 4. FEI Number Applied For
59-3665383 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
e :B-leﬁ@hﬂ__-&m _ P ames gmeoooe—ede Straet Address (RO, Box Numbar is:Not-Accentabla)e— - -- -
.467A STARA CIRCLE
JPENSACOLA FL 32505
City FL Zip Code

8.”'Thga‘_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, and accept
" ‘ihe gbligations of registered agent. -

SIGNATURE . / ""‘_—-jj% ‘T"‘93“33 M, 13“‘“’} ‘9%/92,/ o5

Signature, typered name of ragistered agent and title if applicable. z NOTE: Ragistersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE [J Change [ Addition
HAME BUDNY, TADEUSZ NAME
streer Ancress | 467 A STARA CIRCLE STREET ADDRESS
CITY-ST-217 PENSACOLA FL 32505 : CITY-ST-2F
TITLE - [ Delete TILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TinE [ Delete TME [ Changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
_TnE N ) _ O Delete TILE [ change  [] addition
TN N R P S s BT T o e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2IP
TILE O Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver of frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that riy name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SD&NA@U{%@ BZCUZRED 4542 f7, Buany o%o;ﬁo:;' ( &jﬁ 9,3‘7~.2/z75?
Daytima Phone #

SIGNATURE ARGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

AV B204500

CR2E034 (10/02)



