2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062744

1. Entity Name

TMC FRANCHISE, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90018 020 ***150.00

Mailing Address
633 NE 167 ST

Principal Place of Business

633 NE 167 ST

SUITE 1002 SUITE 1002
N MIAMI BEACH FL 30182 NO MIAMI BEACH FL 33162-2448
us us

3. _Mailing Address
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5. Centificate of Status Desired

m Fee Required

| 231eY

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DARROW, KENNETH F
DADELAND TOWERS NORTH, SUTE 412

MName

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

9200 SOUTH DADELAND BLVD.
MIAMI FL 33156
City FL Zip Code
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 Fiorida.
SIGNATURE
\gnafire, typad or printed name of registered agent end ttla if apphcable (NOTE: Registerad Agent signatura ragquirad when rainstating) DATE
9. This corporation is eligible to satisfy its imtangible FILE NOW!!! FEE i5 $150.00 10 ) \an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : _Errlectlcn Campa"?” “inancing $5.00 May Be
2 ust Fund Centribution. Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T Delete TILE (Crthange [ Addition
NAME WEISS, JUNE NAME
streer aookess | 633 N.E. 167 STREET, SUITE 1002 STREET ADDRESS ?q MW U A Gardens Dr . 5&4 Yo #)
anv-si-2° | NORTH MIAMI BEACH FL 33162 avesr WWoMNA Mt « Beacds ¥1 33169
TILE D 1" Aoeme TITLE ' O change [ Addition
mwve | LEVINE, LAURENCE B ‘ NAME B I . .
sreeTanoness | B33 NLE. 167 STREET, SUITE 1002 STREET ADDRESS
CITY -5T-2IP NORTH MIAMI BEACH FL 33162 CITY-5T-2P
TILE A [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iF
TITLE [ Delete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME _ o NAME
STREET ADDRESS?| + = ¥ '°" ) STREET ADDRESS
omy-sTzP ) T o T CITY-ST-2P

of the corporation
changed, or on al

[

13. 1 heréﬁy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
celver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
7
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SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



