FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
POCLNENT 1 PO20D0074345 Secretary of State

1. Entity Name

TMT MANAGEMENT CORP.

Principal Place of Business Mailing Address
225 NE MIZNER BLVD. STE 502 225 NE MIZNER BLVD. $TE 502
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address “"”m m "”I “I“ "m"m ||”|I|m !Ilu |m| ““”““W"'

Suite. Apt. 4. etc. Suite. Apt. #. efc. ' [] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FE) Number Applied For

. 05 - O5Z| ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3875 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TESSLER, TODD M ‘O‘u H Tessler -
! ?ox Numberie Not Acc ble) s
225 NE MIZNER BLVD, STE 502 g
BOCA RATON FL 33432 oy Beach

_l_City_ 1 T FL |z Codezgllgg

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 registeped agent.
SIGNATURE ‘m&at/ ATP“ ‘ go %

Signatura, typed or printed nama of registerad agent and title i applicable, (NCOTE: Registerad Agenl signature required when reinstating) DATE
P FILE NOWI! FEE IS §150.00
o 9. Election Campai Financi
S After May 1, 2003 Fee will be $550.00 Trust Fund Copm‘r?t:]utilm i O ﬁdsd.eeiotohg?;sae
Make Chéck Payableto Florida Department of State
clarida Jepariment ot st
10. i QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Delete TITLE [J Change ] Addition
NAME TESSLER, TODD M NAME
STREET ADDRESS | 225 NE MIZNER BLVD, STE 502 STREEF ADDRESS
CIFY-ST- 7P BOCA RATON FL 33432 CITY -5T-2IP
TITLE O oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TTLE T T - [ Delete e T [O'Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.Zp
TITLE [ petete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-ST-2P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY - ST-2IP
TITLE [ Deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), 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 eﬂecl as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Si@ﬁo"a{b&rm‘&w@@

SHGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A 20BL0V0

CR2E034 (10/02)



