2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TM COATINGS, INC.

P0O1000040215

Principal Place of Business

10916 N.W. 40TH STREET
SUNRISE FL 33351

Mailing Address

10916 N.W. 40TH STREET
SUNRISE FL 3335¢

2. Principal Place of Business

10709 M) 20 5L,

3. Mailing Address

0F i) YO SE.

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90666 012 ***150.00

0 AR

DO NOT WRITE IN THIS SPACE

Sonkrse A 233570 |, Cromeese Hzz235/
City & State City & State 4. FEl Number e Applied For
e _ _ _ Qp s—'_" {0 ?6?76 Not Appliicable |_
|Toae T T —‘(2;'11;{'4’ ) ap- Couintry 5. Certificate of Status Desired d ?eae.;gtﬁiﬂﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MOODY, ANTHONY W

D gy o Aoy

Street Address (P.O. Bm(r_\lumber is Not Acceptable)

10916 N.W. 40TH STREET
SUNRISE FL 33351 709 pw go £
Ci ip Code
- S s FL | &%

s this statement for the purpose of changing ils registered office or registered agent, ar bolh, in the State of Fiorida.

LG il

&Ry

ignature, typed or prinr@m of ragisterad agent and [l if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

=

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing

After May 1, 2002 Fee will be $550.00

Trust Fund Caontribution.

$5.00 May Be
Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS 1 EB -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ITLE PSD [ Delete TITLE O change  (J Addition | S
NAME MOODY, ANTHONY W NAME =)
streeT anoRess | 10916 N.W. 40TH STREET STREET ADDRESS §
crv-st-ze | SUNRISE FL 33351 CTY-ST-2P o

“ TITLE [ gelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

B 1 i e e e ML L S

TILE O oelete TILE O Change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-57-21P CITY-$T-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
TITLE O celete THLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-ZIP

of the corporation or the receiver
changed, or on an attachmen

'SIGNATURE:

S,

13. I hereby certify that the information supplied with this filfné;
indicated on this report or supplemenial report is true an
d owered 1o execule this report as required by C

with gl ather like empowerad.
inf, d &

does not qualify for the exemption stated it Sect
accurate and that my signature shall have the sa

hapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

ion 118.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

F A DY, PV IS

£~ SIGNATURE AND I&ﬂ OR PRINTED NAME OF SIGNING OFFICE:

DIRECTOR

Cats Daytime Phane #




