2

200¢' UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State

/ 03-17-2003 90467 028 ***150.00
DOCUMENT # po1000036547
1. Entity Name
TMD Foad Strore inc
Principal Place of Business Mailing Address
1495 HWY. 17-92 8, 1495 HWY 17-92 S. 30052323
LONGWOOD, FL LONGWOOD, FL 32750 )
32750
2. Principal Place of Business 3" Mailing Address
1495 HWY 17-92 8. 1495 HWY 17-92 S,
Suite, Apt, #, eic. Sulte, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LONGWOOD, FL LONGWOOD 59-3709838 Not Applicable
Zip Country Zip Country ) $8.75  Additional
32750 32750 5. Cortiicate of Status Desired [ 20 2'20  irad
) 6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent -
. Name
{VAN,.DIANA s S R ~ B o
285 LORIANE DR., APT. 228 ¥ Street Address (P.C. Box Number ts Not Accaptable)
ALTAMO_NTE SPRINGS FL 32714 1495 HWY 17-92 S.
' City ; FL [Z° Codse
LONGWOOD 32750

SIGNATURE

a

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, typed or printed name of registered agent and title if applica

Date

8. THis corporation is eligible to satisfy its
Intangible Tax flllng requirement and elects
{o do so. (See criteria on back)

$5.00 May Bo
. Added to Fees

10. Election Campaign Financin
Trust Fund Contribution.

CRE034 (9/99)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DDa!els TITLE DChange DAddition
NAME VAN, DIANA HAME
smeer anoress 285 LORIANE DR., APT. 228 smeeTaporess | 1495 HWY 17-02'S,

-a1-zp_ JALTAMONTE SPRINGS FL 32714 erv.groge  JLONGWOOD, FL 32750
TTE DDelete TmE DChange DMdilion
NAME NAME
STREET ADDRESS STREET ADDRESS

ST-zm - e == c - . = lonygrge~) o 2 e e e o
— [Jocets  fme [Jehange [ acdition
NAME — — Sl — e ~ NAME - T
STREET ADORESS . STREET ADDRESS

TY-5T. 2 | CITY - ST 2P

TITLE DDelela LT DChange DAddiﬁon
NAME NAME h
STREET ADDRESS STREET ADORESS
oy sr-ze QITY-§Y . 1P : |
TmE I:Ibelate me . DChagge DAd-dition
STREET ADDRESS STREET ADDRESS o - '
cuv-s7-Zp : CITY-ST_Dp. e - _= I
— e T Jooes e " - [ _Jcnarge []aduiton
HAME i NAME .
STREET ADDRESS STREET ABORESS )

name appears in Block

SIGNATURE:

|37 - 71

13. | heraby certify that the information su
information indicated on this report or
| am an officer or director of the corporation or the raceiver or truslee em,

all)

‘,\ o 4

supplemental report s true and accurat

QA/\,

pplled with this fling doas not qualify for the axemption statad in-Section 119.07(3)(i), Fiorida Statutes. J further cortify that tha
e and that my signature shall have the sams legal effoct as if made under oath; that

powesad to executs this report 25 required by Chapter 607. Florida Statutes; and that my
if changed, or on a%a}tadmem with an address, with all other like empowered/ :

248 (03

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate

Daytime Phone #




