r —

YEAR 2002 | FILED

FOR PROFIT CORPORATION - May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) o Secretary of State

DOCUMENT # pof000007036 ‘ 05-21-2002 91116 044 ***150.00
1. Entity Name T TEM2 , INC,

DO NOT WRITE IN THIS SPACE 664207

2. Principal Place of Business 3. Mailing Address
2945 C EAST BAY DR SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
LARGO, FL e . —| -59-3693651 - —=—— ==~ | T|Nat Applicable
3 %'E/, 71 Couniry Zp Couniry 5, Certificate of Status Desired O Efe‘;; L;lﬂi\ﬁ;i;tional

7. Name and Address of Current Registered Agent

Name
JAMES MARSH

DO NOT WRITE Strfeéﬁgdar%ss (P.O. Bex Numper is Not Acceptable)

IN THIS SPACE BOREL LA

“LEARWATER FL |$57%%

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.

SIGNATURE WA )
@gnaﬁ 8, typed or printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
. L e . January 1 - May 1 Fee is $150.00
9. lhlsi'(l:lorporam.m is ellglbl;e IID stan?fydlts Intangible Aﬂg.May -1,yFae Is $550.00 10. Election Campaign Financing . 55'00 May Be
gx ' mg re?;\qw{_et;ne:t and elects 1o oo so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See oriteria onback} Make. Chack Payable to Departmant of State
11. OFFICERS AND DIRECTORS
TITLE D TITLE
NAvE HANSON, TODD e
(SETADRESS |5 9 4.5—C  EAST ~BAY DR-I32:c— .. —  RSRERRESS L ol i e s
CITY-ST-2IP L ARGO FI r_} ,% 7 7 -I CiTy-81-21P
TIme D ' TME
HAME MARSH, JAMES NAME
seeranoess |1 3909 EGRET LANE STREET ADDRESS
ory-st-z¢ |CLEARWATER, FL 33762 CiTY-S7-2IP
TITLE TITLE
NAME NAME

e ey DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS : STREET ADDRESS.
CiTY-ST-2P CHTY-ST-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET AODRESS
OITY- 572 CITY-ST-2IP
TITLE TMLE

NAME NAME

STREET ADDRESS SIREET ADDRESS
CTY-57- 2P Cy-ST-20

el " - - e .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: JAMES MARSH

SIGNATURE AND TYPED OR PRINTED NAME OF

NING DFFICER OR DIRECTOR Daytime Phane #

CR2E034B (12/01)




