2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084983

1. Entity Name

TDM HOSPITALITY, INC.

Principal Place ot Business

181 OCEAN AVENUE
PALM BEACH SHORES FL 33404

Malling Address

181 OCEAN AVENUE
PALM BEACH SHORES FL 33404-5761

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90006 045 ***150.00
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2. Principa!l Placg of Busingss 3. Mailing Addres:
1177 Danto {ostcougse. | 1177 Aawe Conceugse.
f%i.le‘ Ap;lé. 9:3- / \%u‘ne, A;t #, etc. / DO NOT WRITE IN THIS SPACE
Wy (&) uife o
City & Stat City & State 4. FEI Number 65_0710714 Applied For
BAY Harsor, FL BAY HARBoo, FL
é’% / 6 # u;;ryb e é% / 54 ~ ou;t}ryA e 5. Certificate of Status Desired O ?ei'gglﬁfﬂﬁml
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — et ez e e | Name -

GOLDSTEIN, BRUCE M
181 OCEAN AVE
PALM BCH GARDENS FL 33404

({77

Street Addressjgo. Box Number is Not Acceptable)

Ane. (.0

Coitese, Jre. Qo/

N BAY HARBOR. -

FL | 5%/54

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

SIGNATURE

Signature, typed or printed name of registered agent and htle it applicable

[NOTE: Registarad Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back) [

. FILE NOWI1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Detete TLE ange (] Addition
NAME GOLDSTEIN, BRUCE M o 1177 Kane Con/colese

STREET ADDRESS | 181 QCEAN AVE STREETADDRESS, | “ oo 3 oy /

om-st-2P | PALM BCH GARDENS FL 33404 CITY-S1-2P B4\ //?1,@3()/,3 fA 35

TITLE [ Delete TITLE 4 O change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O petete TILE [ change [ Addition
NAME o HAME - -

STREET ADDRESS STREET ACDRESS

CITY-$7-2P CITY-57-71P

TITLE [ pelete TIFLE [ change [T Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

S CITy-5T-7P

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZIP

TIMLE O belete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITy-S7-2IP

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 an 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 tha receiver or (| T executd thityeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an addreseT b all glher lik powerad.
PR o B CEEr TP,
e T - i ; U SRS - _ -
A NG X AT Lo Zopo \Joﬁjﬁ)ﬂf D70

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

Dale yume Phone #

CR2E034 (9/99)



