FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

e

?
DOCUMENT # P01000116853 ecretary of State .
1. Entity Name 04-18-2003 90200 041 ***150.00
T & M MOBILE SEASIDE SERVICE, INC.
Principal Place of Business Mailing Address
261 SE 10 ST 261 SE 10 8T
POMPANO BCH FL 33060 POMPANQ BCH FL 33060
I N AT AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1159489 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) _ . _ _ 7Name _
—HI_CHTEH’ TROY | _’;1" t Add (P.0. Box Number is Not A ta—ble) - :
ree res: L BOx Numder 1S Not Accg
261 SE 10 ST ) i
POMPANO BCH FL 33060
City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name _ul registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainatating) DATE
FILE NOWIY! FEE IS $150.00
3 1S . Electi N )
After May 1, 2003 Fee will be $550.00 et o0 g 35,00 vy e
Make Check Payable to Florida Department of State '
10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE V [ Delete TILE Dl change [ Addition
NAME ~ [RICHTER, MARCELINA NAME .
streeT aponess | 261 SE 10 8T { STREET ADDRESS
omv:gr-ze | POMPENO BEACH FL 33060 CITY-§T-21P
TitLE RE O Cetete THE CJChangs [ Adction
RAME . NAME :
STREET ADDRESS ) STREET ADDRESS
CIty-ST-21F CITY-$T-7IP
TITLE N [ Delete me . . . [ change (] Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete THE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change  J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. { hereby cerlify that the informaticn supplied with this filing doegs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ignature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute thja quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an _address, with all other like ep

SIGNATURE: PR EMRE A NG =T, " 325 - 265
€ f Daytime Phone #

RE AND'I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



