2001 UNIFORM BUSINESS REPORY (UBR) . FILED
DOCUMENT # # 74 000083356 - Apr 18,2001 8:00 am

1. Entity Name

TMP- EX Foreign Cosipany ecretary of State
Jn %eyﬂa 7[’"'01,)& L ,fﬂc :\,7 = & . / 04-18-2001 90103 039 ***150.00

Princinal Place of Business ' Mailing Address /ff@/ /(/E 4//4 C{
YOLGT Leddgestone lane N N s Sebe

Po,uf /2:c,z,eﬁ, FL 24¢6® FL 33179

A0051513

2. Principal Place of Busingas 3. Mailing Address

025 Ledgestonein| i2561 NE 414 CF

Suite, Apt. #, etc. 4 "Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

; i ied For
?gl;’& ;tale ’._o 5;(,7.&[ A}(jny %S’:flgw " Zead 4. FEl Numbcirj_ . 27 g /635 J[S_;nzzc;" CoabIe
FZip 3 6( g CQUg / inp 33(70 c:oumrﬂyf_é 5. Cerlificale of Status Desied (] geseggq Adttional

6. Name and Address of Current Registered Agent  TT| T/ =7 "Namie and Address of New Reglstered Agent = =
HU/BERT A OLAIK Name
?0 & 5 é e 0/ PEIV) fon fad Z‘;\_ s1e Street Address (P.O. Box Number is Not Acceptable)
Port Rich Cj , FC 34€¢&
{ City F|L | ZpCode

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agenl and titls if applicabla. {NOTE: Reqgistered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its intangibfe FILE NOWIIl FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ___ After MAY 1, 2001 Fae will be $550.00 - 0O
oLt g TR TR RS i e e D SRS RS e LN U _ Trust Fund.Contribution. .. . Addedto.Fees. __
{See criteria an back) a Make Check Payable to Department of State
11. OFFICEARS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE }Dl/ P5 / _ [ Delete TME [ change [ Acdition
NAME Her ber t 4 Oéh, & NAME
SHEETAORESS | 0 A 5 Le X GEdtorie L. STREET ADDRESS
CTY-g5-2IP dort R, chegy FL 34y 66 ? CIY-ST-2IP
TIMLE : ’ U O pelete TITLE [IChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
“YimE T - T ] petetg™ ~ me -~ — | =-= i - [ change [ Addition
NAME : NAME
STREET ADDRAESS STREET ADDRESS
CITY-3T-2IP CITY-S7-2IP
TILE 3 velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREEY ADGRESS STREET ADCRESS
CITY-§T-21P . CiY-ST1-2P
TITLE 1 Delete TITLE [ change [ Addition
MNAME 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(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 il

!

CR2ED34 (11/00)

changed, or on an attachment with an agdress, witylher like empowere;d.
SIGNATURE: % Gev ///”/M/ ' 09-10-0/ 2 L pes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phore #°




