FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P930000 1SS
f A tenTS
gy N1

1. Entity Name TMME BHROM

2. Principal Place of Business

Y M LAKES DR 14U

3. Mailing Adaress

MIMMAL LAKES D

" Suite, Apt. 4, etc.

Suite, Apt. 4, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91146 030 ***150.00

666571

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M {AM\ LA‘(ES FL M 1R LAKED 6— (aS — (’) 3?50“} O Not Applicable
Zip Country r1  $8.75 Additonal

20| USH

Zip
32304

Couan"S f\-

5. Certificate of Status Desired

Fee Required

7. Name and Address of Current Registered Agent

e L CWEs

Street Address (P.0. Box Number is Not Acceptable)

THH MR

WAKES DY

_ e

LAKS) f

FL

Zip C%O H

SIGNATURE

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.

Signaure, typed or prinked name of regislared agenl and Ltle d appicable.

B. This corporation is eligible 0 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) i

{NOTE: Regislered Agent signalure requred when reinslaling)

10.

Election Campaign Financing
Trust Fund Comtribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

e P
SRETAIORESS | Y[ IR LAKES DR

1
b

271

.
of

CITY-ST. 217 MiALL LAKSS - 30N
TLE .

RAME

STREET ADDRESS
CITY-ST- 2P

R2ZE034E (1

~
L

TILE
NAME

= STREET ADDRESS +
CITY-ST. 2P

PO PN A Y - - w.

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
crry-st- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}{i}, 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 effect as If made under aath; that | am an officer or director
Yxecule this report as required ZChapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation ar the r
attachment with an addre:

SIGNATURE:

r of rustee empowered
h all other like empower.

2

v 5)/» 255 SIF- 1oy

TYPED o} PRINTED NAME OF 8KGNING OFFICER OR DIRECTOR

“ Dae / Daytime Phone #




