2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000037972

1. Entity Name

TMP BUSINESS INCORPORATED

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90042 016 ***150.00

Mailing Address
3420 MAPP RD

Principal Place of Business

325 NW ST, JAVES DR,
.7 ST. LUCIE FL 54353

us

PALM CITY FL 34990-3335

2. Principal Place of Business 3. Mailing Acdress

RN

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

R

City & State City & Slate

4. FEI Number

Applied For

65-0663786

Not Applicable

Zip Country Zip

Country

a

5. Certificate of Status Desired

$8.75 additional

Fee Requirec

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
MNamg——— —— —  ——  —_—

— o e e e e -
PATEL: NAYAN Street Address (P.O. Box Number is Not Acceptable)
401 LAKE AVE.
LAKEWORTH FL 33460
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-\-—" AR
SIGNATURE "“/%\h(\"“./ NAgAS PATEL L AL
Signature, typed or printed name of registered agent and Uile It applicable {HOTE: Ragistered Agen signature raquirad when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
o ; i . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnt:g)uaion. ng fdsd-(g}t?oh!i?‘;sse
(See criteria on hack) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e DS O Detste T [ Change [ Addition | &

NAME PATEL, NAYAN NAME e

STREET ADDRESS | 35 BUXTON LANE STREET ADDRESS §

cimy-ST-21p BOYNTON BEACH FL 33462 CiTY-ST-2IP a

e

TLE Dp 3 Delate e [Johange [ Addition | O

MAVE PATEL, RAJESH e

sTREET ADCRESS | 49848 COOKE AVE. STREET ADDRESS

CiTe-ST-2P PLYMOUTH TWP. Mi 48170 ey -S1-2P

TITLE T 3 tetete TITLE [ change [ Addition
“wave— — FPATELSHINAS— — s BAME = < (T o TSR T T = - I

streeT apoRess | 373 NW MEJESTIC - STREET ADDRESS

CiTY-ST-ZP PORT ST LUCIE FL 34984 CITY-ST-21P

TITLE v 2 Delete TLE [Jchange [0 Addition

HANE SONAL, SHAH NAME

SIREET ADDRESS | 4911 NW ST. JAMES DR STREET ADDRESS

CiTy-S1-2P PORT ST LUCIE FL 34983 CITY-ST-2IP

TILE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CITY-8T-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby 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
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to excoute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4—’1(0['00 (sey 24.3-800¢

changed, ot on an attachmepy with an address, with auwowemd
s n N\ e -tj
SIGNATURE: TGy

SIGNA]

. Ans ffnrm g}gr}zﬂuﬁ.& &GE}?G{F ICER OR DIRECTOR

Date Daytma Phane #

) . I T T



