2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # P01000110086 Secretary of State
1. Entity Name: 05-01-2003 90151 040 ***150.00
T.5.M. INVESTMENTS, INC.
Principai Place of Business Mailing Address
G/O WCHAEL LEVENBERG C/O MICHAEL LEVENBERG
6512 HOLLYWOOQD BLVD. 6512 HOLLYWOOD BLYD. ) -
H— i (T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] GHECK HERE IF MAKING CHANGES

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

(4-3593610 Nol Appicatie
aw Country Zp Country 5. Certificate of Status Desired [ g‘g‘;?q lﬁ:’:{;‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e et s e N e TBERIAED A
SINGER, BERNARD A _SINEE, .
rae ress (P.O. Box Mumber ig Not_Acceptatie)

4925 SHERIDAN STREET 507 SR i BB

SUITE A SUrrE 0%

HOLLYWOOD FL 33021 i — i

WEr L AL ERDALE FL | %%%, 2

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

the obligations of registered agent’./ )
SIGNATURE //‘B‘GTM ré/ }4: 5/\"49 r V/ze/zb 03

Signature, typed or printed name of registered agent and lille il applicabla, (NOTE: H’sgis!ared Agenl signature raquired when reinstating) Dﬂp(E /

FILE NOWI! FEE IS $150.00 L — . I . .
* After May 1, 2003 Fee will be $550.00 8- Bleation Campaign Fnancing - $5.00 may Be
. rust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANDO DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TILE [ change  [] Addition
NAME SULLIVAN, THERESA MARIE NAME
streer aopress | 6512 HOLLYWOOD BLVD. STREET ADDRESS
TWTY-§T-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
TME D [ pelete TITLE [ Change (7] Addition
NAME WHEELDON, TERRY E HAME
STREET ADDRESS | 6512 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME ] U 5\ NG I -
STREET ADDRESS | B STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 oelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated 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 cerporation 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 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:  SKH 8% SaRieRiheetlyn  APR 27 /23 716 B3/ 9544/

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNINGIGFFICER OR DIRECTOR Date Daytime Phona #

2
=
§

CR2E034 (10/02)



