FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT #  P95000074310 Secretary of State

1. Entity Name

TMA CONSULTING GROUP, INC. 01-23-2002 90071 005 ***150.00
Principal Place of Business Malling Address
3935 LIVE OAK BLVD. 3335 LIVE OAK BLYD.
DELRAY BEAGCH FL 33445 DELRAY BEAGH FL 33445
S — — VRN AR
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate ’ 4. FEI Number Applied For
65-%08189 Not Applicable
@ |- =Couniry-- - ’ Z4p- == Country. -~ — 5. Cértificate of Status Deshred O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOVITZ, THEODOHE M Sireet Address (P.O. Box Number is Not Acceptable)
3935 LIVE OAK BLVD.
DELRAY BEACH FL 33445
i City FL Zip Code

B. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of reqgistered agent and tillg if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G ian i ‘ ’
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 10 Erig?‘;:ndaénfﬁlr?gu“:: neng O fg;oﬂohéiisse
{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Detete TITLE [JChange (] Adaition
N ARNOVITZ, THEODORE M NavE
STREET ADDRESS | 3835 LIVE OAK BLVD. STREET ADDRESS
crv-s-2¢ | DELRAY BEAGH FL 334457001 orY-s7-2p
TITLE VPAT [ Deleta TITLE ?q- l ( e~ [ Change [ Addition
e ARNOVITZ, MATTHEW E { e rewov T2 MATIA W E
STREET ADDRESS | pa~S=tEFFERSON-SF—— st aooness | 4 440 FASSPoRT L. AN —
CTY-ST-2P | DAVFON-ON-45448—— N B ssae  [OARAYTe A - L;(J«u—l-fb /S
TITLE VP [ pelete TITLE ' ¢ [ Change [ Addition
NAME ARNOVITZ, SCOTT J NAME
STREET ADDRESS | 1480 QUEENS BLVD STREET ADDRESS
CITY-ST-ZIP LOS ANGELES CA CITY-ST-2IP
TILE VP O Delete TITLE [ Change [ Addition
e ARNOVITZ, MEAD E NAvE
STREET ADDRESS | EL CASAJAL 5123 STREET ADDRESS
CITY-SI-21P LIMA, PERU PE CITY-ST-7IP
TITLE VP O Delete TITLE [Jchange  [] Addition
NAME 'CHA\le, RIS NAME
STREST ADDRESS | 9935 LIVE OAK BLVD STREET ADDRESS
CITY-51-2IP DELRAY BCH FL 33445-7001 CITY-S1-7IP
TITLE VP O Deleta TITLE [ Change ] Addition
NavE YATES, DOUG NAME
STREETADDRESS | 1490 QUEENS BLVD STREET ADDRESS
CITy-5T-2IP LOS ANGELES CA CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or tryuskeB-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl witb-aefaddress, with all cther like empowersd

——mnll s
TATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / , Date Daytime Phone #

1 /1 /O Ebl-£37-9) 9

L

CH2E034 (9/01)



