FILED <
2003 FOR PROFIT CORPORATION . ‘
f
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am ¢
DOCUMENT # P0O1000001941 Secretary of State |
1. Entity Name 03-10-2003 90128 012 ***150.00 '
TCM ENTERPRISES INCORPORATED
Principal Piace of Business Mailing Address
3909 FIELD FLOWER CT 3909 FIELD FLOWER CT
LAND O LAKES FL 34639 LAND O LAKES FL 34633
2. Principal Flace of Business - 3. Mailing Address Hlmm m “m ”I”II'“ "m "mm" "m "m m” ,‘m “n ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State T o e e e e - T =7 | 40 FEI Number 65'1 77.48 " ' Tapplied For
08 Not Applicable
Zij Countr Zi 1 iti
P ¥ P 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 Registered Agent
Name
NE, UR J R Streel Address (PO. Box Nurnber is Not A ble)
treel ress (P.O. Box Number is Not Acceptable
1330 N.W. 7TH STREET
MIAMI FL 33125
City FL Zip Code .
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. | am familiar with, and accept
the op\igations of registered agent.
-
SIGNATURE
* Signature, typed or printed name of registerad agent and title if appiicable. {NOTE: Registered Agent signatura requirec when reinstating ) DATE
- FILE NOW!I! _FEE IS $150.00 . . ' )
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Cop;t;?bution. " A fgj.e?ﬂohgzisa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D 1 Delete TILE ‘ {1 change ] Addition S_
NAME MEABE, WJLFRED A JH NAME vc',—
stest aooress | 3909 FIELD FLOWER CT STREET ADDRESS g
arvstze | LAND Q LAKES FL 34639 CITY-ST-2P e
o
TITLE O petete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-éT-ZIP:P T e Y RRT ecmgee T e e oy, — 2 TOITY-ST-Z[P ™ | Pt et SFTIET e o M . mE TTT C ageaEee e e - . =lee =
I [ Dakzte TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further cartify that {he information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made pader oath; that | am an officer or director
of the corparation ar the receiver or trustee empowgred to execyte-#s report as requirgeHtly Chapter 607, Florida Statutes; and that sy name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all ot
SIGNATURE: SWATVAE o292 3528  5/4 "ﬁéﬁfz'
et FRNERT NA v ROFMRECTOR /S / Dae il Daytinte Phone.




