2003 FOR PROFIT CORPORATION Au 07F1216%§) 8:00 am

UNIFORM BUSINESS REPORT_(UBR) ’
COCUMENT £ PU2000068504 Sceretary o Sate

1. Entity Name
T M J DESIGN, INC.

Principal Place of Business Mailing Address
1427 § D STREET 1427 § D STREET
LAKE WORTH FL 33461 LAKE WORTH FL 33461

2. Principal Place of Busingss

s L

- e
.

Suite, Apl. #, to. o Sule, Aptthele. e - "L GHECK HERE IF MAKING CHANGES
- e e TR e P

City & State City & State 4. FEI Number 82 Applied For
8 O -7 Net Applicable
i | Count it
Zp Country Zip : ountry 5. Cerlificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
THYLCH' T0DD Street Address (P.C. Box Number is Not Acceptable}
1427 S D STREET
LAKE WORTH FL 33461

City FL Zip Code

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

the obfigations of registgred agent.
S VA . 7)1/
SIGNATURE /"n

Slgnﬂluls tyffed or printed name of reglste?agem ani la if app!xnahla (NOTE: Registerad Agenit signatura tequirdd when réinstating) DATE
' : 5 :
FlilEaN?\ggéa I::EE Iﬁ[i'l 53523 PUSE SO E . 8. Election Campaign Financing” ~ ~ "$5.00 May Be
fe A3 - AftErMay ee.wilt-be- T Trust Fung Gontribution. O Added to Fees
Make Check Payable to Florida Department of- State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O oelete TITLE [0 Change [ Addition
NAME TRYLCH, TODD NAME
sTreer anoress | 1427 § D STREET STREEY ADDRESS
crv-s-ap | LAKE WORTH FL 33461 CITY-ST- 2P .
THLE O Dalete TITLE {7 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-57-2IP
TITLE u o [ Calete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE : [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP ' OTY-ST-ZF e ey THTT e aa——
TITLE o - - O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
THILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that'the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D. Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that fhy name appears in Block 10 or Block 117f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @ﬂ@ el BECINBZAR: g Z “//0 J
SIGNATURE: DTYPED OR PRlNTED NAME OF Si GN|NG OFFICER OR DIRECTOR Data Daytumia Phona #

AY  0G90EH0

CR2E034 {10/02)
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