. = ¥
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P08619

1. Enlity Name

TM SYSTEMS, INC.

Principal Place of Business

5680 MINARET GOURT
ORLANDO FL 32821

Mailing Address

5680 MINARET COURT
ORLANDO FL 32821

2. Principal Place of Business

3. Mailing Address

Yoo Kina@sSLEY S7~

il

oo |KingSLEY S77
DO NOT WRITE IN

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 30001 043 ***150.00

i

T

Suite, Apt. #, etc. Suite, Apt. #, etc. THIS SPACE
City & State City & State 4. FEI Number 36'31 46243 Applied For
OlLEer o LT | FL Cleemo T, FL- Not Applicable
Zip Country Zip Country - . $8.75 Additional
3'{__7 i l ; — L{j‘A 3\{,‘7 ( ) vy 3 A 5, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> === === ==~ Name ) )

MONK, THOMAS
5680 MINARET COURT
ORLANDO FL 32821

MOPE, Thamas

Street Address (P.O, Box Number is Not Accepiable)

Hooo KiLGSLEY ST

L ERMOIIT

FL | 3% 711

8. Tne abcve named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE \ﬁé—m—-—o«j M-A THor1ss T, Mok ‘-[-H-—cl

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature requited when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elostion C an Fi )
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 ¢ Trizlwzr;ndagwgrilﬁ;su“::nc1ng fg&gﬂ May Be
. . o Feas
(See criteria on back} Make Check Payable to Department of State
", QFFICERS AND DIRECTORS | EE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD [ elete e PTD 58 Change [ Acition
HAME MONK, THOMAS NAME MoK, THeMAS
sTheeT AooRess | 5680 MINARET COURT SREETADDRESS | Y s>  WIWIESLEYy 377
OITY-ST-2lp ORLANDO FL oIY-S1-21P oLITBMMS T, FL. 3471
ME S [ Detete TIE 5 - - 5 Change [ Addition
e MONK, EILEEN o Mook, FILEEN
STREET ADDRESS | 5680 MINARET COURT STREET ADDRESS | D & (&I §3ILEY ST
cmy-s1-2e QRLANDO FL BTy -St-ze LLERMOLUT FL 3441
CTITLE TT TR TS e T Ooewte =~ --§ e -~ e T -- === [JChange [} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-ZPP
TE 3 Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S$1-7IP
TME O petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 rmy signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: P orrcaua T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dala

Y)f—o) (3S2243-48394 J

Daytime Phone #

GR2E034 (10/00)

i



