I— =Ry > o
2003 FOR PROFIT CORPORATION 05-G1 2003 90352 041 **"1 S0.00 &
UNIFORM BUSINESS REPORT (UBR) - P02000103803 £
DOCUMENT #  P02000103803 : FILED 2
1. Entity Name
T.M. DESIGN GROUP ASSOCIATES, PA. 03 M M' 13 A M L
Principal Place of Businass Mailing Address . SECRE 1'\ ( C 7 J’\T[
18260 NW 78TH AVE © 18260 NW TBTH AVE mLLan EFL i ORIDA
HIALEAH FL 33015 HALEAN FL 33015
2. Principal Place of Business 3. Mailing Address mmm m II’I' Iu” ””“I””Im m" m" ”m m,) "m m”m
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number . Applied For
33-1020299 Not Applicable
o Courlry Zip Country , . $8.75 Additional
5. Certificate of Sialus Desired a Fae Aequired
§. Nameg and Addregs of Current Reqistared Agent 7. Namg and Address of New Reglsterad Agent
- - — =, # = - a Nama = - - s = L e - .- C e - o
SCAVUZZO' THERESA Street Address (P.O. Box Number is Not Acceptanle)
18260 NW 78TH AVE
HIALEAH FL 33015 .
. City FL Zip Code ]
8. The above named entity submils this slaternent for the purpose of changing Its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sgnalure, typsd o printed namae of repisterad agon and e i apphcable. {NOTE: Ragistared AQbnt sign raguined whaen menstating} DAYE
L- FILE NOWIII FEE 1S $150.00 | 9. Election Campaign Financing $5.00 May Ba
' After May 1, 2003 Fee will be $550.00 1 Trust Fund Contr.bution. [0  Addedto Fees
: ¢ Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTCORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e DP O petee Hme Ocrae T Addlion | S
NAME SCAVUZZO, THERESA HAME g
sTReeT ADDRESS | 18260 NW 78TH AVE STREET ADORESS §
an-s1-2¢  |HIALEAH FL 33015 ciTy-s1-2° D
e DT O elets TNE O chenge [ Addition g
NAdE SCAVUZZO, MICHAEL A NaME
FIREE ADDAESS | 18260 NW TBTH AVE STREET ADDAESS
arv-sT-2¢ |HIALEAH FL 33015 | on-1-2¢
TIE - l D Delete TME [Ochange [ Addition
NAME . . - SAME L wmemen - s .. -
STREET ADORESS STREET ADDRESS
CITY-ST- TP CITY.-ST-hP
TITLE ] peiete TTLE . [Jchange [T Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-0P GITY-3T-2IF
e 0 Delete e B D change [ Addition
NAME NAME ’ P .
STREET ADDRESS STREET ADORESS . Foig i.,
oY -S1-2P v G- S1-2P éng ﬁ
e ' 3 Delete - TILE Clchage [ Adeition
NAME ) T NAME
STREET ADDRESS STREET ADDRESS
CivyY-S1-2P CITY-ST-21P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07& )(i), Florida Statutes. | lurther certify that the inlarmation
indicated on this report or supplementat report is true and accurate and that my signature shalt heve the same legal effect as if made undar cath: that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execuls this repor as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an att ni with an addrass, with all other like empowered.
SIGNATURE: S GIENATVRE, PUoETherass(Scavuzzo April 28, 2003
SIGNATURE AND TYRED OR PRINTED NAMEROKJGNING OFFICER OR DIAECTOR
¥ > 4555873400 |

i
0



