2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TMR FAMILY ENTERPRISE, INC.

PO1000081118

Principal Place of Business

801 5 UNIVERSITY DRIVE #M-103
PLANTATION FL 33324

Mailing Address
801 S UNIVERSITY DRIVE #M-108

PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

Sujte, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90169 037 ***150.00

11009514

HIIIIII!IllIlllllllllIIHUHNIIWIIIIHIIIII(IIHIIIHIIIIllllllll

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
651 130217 | Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .\
omos (qumyre
GUTHR'E' THOMAS Street Address (PO Box Number is Not Acceplable)
80t S UNIVERSITY DRIVE #M-103
- PUNTATIONFLESRE - — oo o o == B, S AniieriS ‘)’y Dr FM103

G

Od'\ on

FL

38224

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE - I

Am\ 5, 2003

Signature, typed or printad name

registered agent and title if applicable.

{NOTE: Ragistered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE 1S 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 mey Be
Added to Faos

0. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIILE [ Change ] Additicn
 NAME GUTHRIE, THOMAS NAME
“teetanoness | 14760 ASHLAND PLACE STREET ADDRESS
CITY-ST-2P DAVIE FL 33325 CITY-5T-2IP
TTLE VD O Delete TLE J Change [ Addition
NAME GUTHRIE, MAY NAME
sTReET ancress | 14760 ASHLAND PLACE STREET ADDRESS
crv-st-2p | DAVIE FL 33325 CITY-S7-2P
TITLE SD M Delale TITLE [J Change  [] Addition
NAME SILVA, RYNE NAME ’
sTReeT anoress | 14760 ASHLAND PLACE STREET ADDRESS
CITY-ST-21P DAVIE FL 33325 CITY-57-2IP
TITLE [ pelete TITLE O] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TTLE - T T e P TmET T T T T YT T [CI'change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oITY-51-2P
TITLE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

QUIRED

\Jérm 115, 2003 Q%W(ﬂ'f?

— fea = 2 ST ramm
S I 7k ; [
Jﬁwh\@k)\? JIHE]
SIGNATURE AND TY] E‘J OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phona #

PRSI

AY

GR2E034 (10/02)



