2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TMR FAMILY ENTERPRISE, INC.

PO1000081118

Principal Place of Business

801 S UNIVERSITY DRIVE #M-103
PLANTATION FL 33324

Mailing Address

601 S UNIVERSITY DRIVE #M-103
PLANTATION FL 33324

2, Principal Place of Busipess

Qe S. M?VER%?L\/

3. Mailing Address.

So| S Unlivers, L{

Suite, Apt. #, elc. !

M-loD

Suite, Apt. #, elc.

™ -io=

FILED

May 28, 2002 8:00 am

Secretary of State

(05-28-2002 91512 037 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

P[zi:\lfmﬂol\! ElopiDA

_P,City§jtate ‘0'\‘ 'qu)\:DA

4. FEl Number

Applied For

o -|H-D217

Not Applicable

?‘j’pb?j_?;gi‘ fju‘ntrye . A .

Zip

Zaspd | Y

Country

SA

8. Certificate of Status Desired

0 $8.75 Additional
Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of

w Registered Agent

ER

e

- e

- e

GUTHRIE, THOMAS
801 S UNVERSITY DRIVE #M-103

[Jgl== == |

Avr

5Nama&1F§_@ —= _._..E; ] - "E:_—'—' _ .

Street Address (P.O, Box Number is Not Acceptable)

. 1 -
PLANTATION FL 33224 Bol S UNiyero(dy Dk, M-fo3
City N {\l Zip Code
Hen Ao FL | 222024
8. The abovgfialed enjily sybmits this statement for the purpose of changing its registered office or .regi‘srtered‘agem, or both, in the Statg of Flari
SIGNAT REW N N \/QDW w4 0 2/
igrature, typed or printed nams‘u registered agent and tile if applicable. (NOTE: Registered Agant signalure required when reinstating) u ¥ DATE
-

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ecli e

Tax filing requirement and ¢lects o do so. After May 1, 2002 Fee will be $550.00 10. ?rig'2:&?‘31?&52:”“”9 fi'gﬁo"g‘:ife

(See criteria on back) % Make Check Payable to Department of State ’

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE PD [ Celste TITLE [ Changs [ Addition

NAME GUTHRIE, THOMAS NAME

STREET ADDRESS | 14760 ASHLAND PLACE STREET ADDRESS

CITY-ST-21P DAVIE FL 33325 CITY-ST-2IP

TITLE VD [ petete TITLE (JChange [T Addition

NaE GUTHRIE, MAY NAME

STREET ADCRESS | 14780 ASHLAND PLACE STREET ADDRESS

CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP

TITLE SD [ pelete TITLE [J Change [ Addition
o e VA RINE et M e e e - -
"STREETADDRESS | 14760 ASHLAND PLACE™ ~ ~ ; =T "l T STREET ADORESS

CITY-ST-71P DAVIE FL 33325 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

s = Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hersby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowerad to

th alt other like empo

" changed, or on an attachment with acidrj?
SIGNATURE: | /E N e

red.

-

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior

execute this rqport as required by Chapter 607, Florida S%nd that my name appears in Black 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAM

SIGNING QFFICER OR DIRECTCR

Date

o 0
& Jéﬁ*( 605’ (

CR2E034 (9/01)




