" -

- FILED
2003 ' FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P0O1000042611 Secretary of State
1. Entity Name 05-05-2003 90735 017 ***150.00
T M FINANCIAL, INC.
Principal Place of Business Mailing Address
12500 SW 53RD ST 12500 SW 53RD ST
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Addrass N"”m m IIm “l” Ilm IW "m II]N lml “m l”l’ ml’ "I’ 'm

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For

65 1098897 Nat Applicable
Zip Couniry Zip Country 5. Cerlificaie of Stalus Oosited [ 98- Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ] ) —
THIELEN, TIMOTHY A e I
- Street Address (P.O. Box N rmbel sNot Acceptable)
12500 SW53RD ST ° o
MIRAMAR FL 33027
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille it epplicabla. (NOTE: Registered agent signature required when reinstating ) DATE

FILE NOWII! FEE IS $150.00 ) N

At My 1,200 Foe wilbe 85500 s Coctn Carpagn e $5.00 ey
Make Check Payabla to Florida Department of State '
10, - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 114
mLEfa-' S [ Detete TITLE O change [ Addition
NAME THIELEN, TIMOTHY A NAME
stReer anoress | 12600 SW 53RD ST STAEET ADDRESS
CITY-87-2P .. | MIRAMAR FL 33027 CITY-5T-2IP ‘
TILE DPVT O Delete e . [Qchange [ Addition
e THIELEN, MARA K e
sireer a00aESS | 12500 SW 53RD ST STREET ADDRESS
CITY-ST-219 MIRAMAR FL 33027 CITY-ST-2IP
TE ) ] O Delete TME - - [OdcChange [ Additien
NAME ceee oo ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P
TILE O Deiete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
ML O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-ZP
TInLE [ delete TITLE [J change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-ZIP

12. | hereby certify that the infg
indicated on this report g
of the corporation or the
changed., or on an atta

SIGNATURE:

fpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
yplemental repart is true and gewurate and lhat my signature shall have the sarme legal effect as if made under cath; that | am an officer or director

Daytime Phane #

AV £9L1210

CR2E034 {10/02)



