i

2002 UNIFORM BUSINESS REPOR ) (UBR)

1. Entity Name

TQM ASSOCIATES, INC.

DOCUMENT #  P93000022544

FILED
ecretary of State

02-05-2002 90031 044 ***150.00

Principai Place of Business
3594 8. QCEAN BLVD.

#6503

HIGHI.AHD BEACH FL 33487

Mailing Address

353 5. OGEAN BLVD.

#6803

HGH!ANDBEAG-!FLW

F'n}:gal Place ofﬂzrg;i\) 6 LD

3. Malllngydress 00 ew Blup

(R

Suite, Apt. # otc.

30|

Suite, Apt, #, etc.

DO NOT WRITE IN THIS 5PACE

Apr 02,2002 8:00 am

Cay&SthD 6'COLCL

FL |hollanp

catk EL 650400819 s

4. FEI Nurnbar Applied For

339g7 |0 |45vey

Coumiy-j 5

5. Corfificate of Status Desired (1 $B-75 Additionsl
Fee Required

7. Nameg and Address of New Reglistared Agent

6. Name and Addrass of Current Ragistered Agent

~RUNGE; DEBORAH A - ———
3504 SOUTH OCEAN BLVD.
SUTE 88 30}
HIGHLAND BEACH FL 33487

P Y

R wyne -L e orel A . N

L - Sme {t%id L?o’( 3 @lumber :sNotAcceBye‘):b—— -~ oo

Svite 3ol

Ehahlews  Beack FL | a3Ye7

8. The above named anti

SIGNATURE ,

its [egistered cfiice ‘b}legistered agent, or both, in the State of Fiorida,

[ROTE: Registored Agant ignalurs reauiad whin renstaling)

L/H’/O?—
[ % 2

" 9. This corforation is sligible to salisty its

. Tax liling requirement and ¢lacts to do so.

{See criteria on back)

Inlangible FILE NOWI1!l FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Chuck Payable to Department of State

10. 'Eléctiqn Campﬁaigﬁ Fllnancin.g $5 00 May Ba
Trust Fund Conlribution. - g - Addad toFees,

11. OFFICERS AND DIRECTORS

J 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE Pee e Clchangs (] Addtion
NAME \ NAME

STREES ADDRESS | G386 T LANE STREET ADDAESS

CITY-S7. 29 RATO CITY-S1- 2P

"mE fc LY 0 C.A/f [ peiete TMEe {Ochange [ Addition
NAME Vﬂ&g?b’ﬂo%f # 30/ NAME

STREEY ADDRESS ? 5-¢ vp STREET ADORESS

CTY-5T-2P P CITY-ST- 2P

TLE ] Detete ThE Clcrange [ Addition
NAME NAME
STREETADDRESS ¢ . L e STREET ADORESS - | _ oe e e
CITv-S1-2P Y- S1-2p -

TmEe 3 Deete TLE [ Change [ Addition

A NAME= - ¢ o] s Lamoo o o R PP — ,NAMEF- o e e TSN —_

STREET ADDRESS STREET AQDRESS | =

CITY-S1-ZP CITY-ST-20P

THE O oelete TTLE O Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LIrY-ST. 2P

TIE O Delas TITLE [ change [ Aadition
RAME NAME

STREET ADCHESS | STREET ADDRESS

CITY-ST. 218 CITY-ST- 2P

13. | hereby cerlify that the information supplied with this fi!ing aoes nol quality for the exemption stated in Section 119.07(3){)), Florida Statutes. | further cartify that tha information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal aftect ag if made under oath; that | am an officer or dirsctor

of the corporalion or the receiver or trustes empowered 10 exgeute this reporl as reuireg by Cha
address. with all other like empowa

changed, or on an altachment with.a

SIGNATURE:

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01)




