e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000054874

1. Entity Name

TMJ MANAGEMENT, INC.

Mailing Address

B405 N EDISON AVE
TAMPA FL 33604

Principal Place of Business

B405 N EDISON AVE
TAMPA FL 33604

2. Principal Place of Busingss 3. Mailing Address

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

FILED ;
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90088 020 ***150.00

360631

INHATARARERGRATER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3490014 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
e T e S e e e T e = ol __5.__Cfrtl[lcate‘clf.StaiugDeswred == D_, == Fee Requirgd == =="emun=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlRANDA, MIKE Street Address (P.O. Box Number is Not Acceptable}
8405 N EDISON AVE
TAMPA FL 33604

City

FL

Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

L

- FILE.NOWY!. FEE-S-$150,00-—=
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

-9, This.corporation:is.eligibte.to.satisfy. its:Intangible =|
Tax filing requirement and elects to do so.
{See criteria on back) O

g

Trust Fund Contribution.

16._I%Tezn—on—6am;§i§ n Fin;hcir;gr -

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ change [ Addition | S
NAME MIRANDA, MIKE NAME )
STREET ADDRESS | 8405 N EDISON AVE STREET ADDRESS §
cmv-st-z2P | TAMPA FL 33604 CITY-ST-2IP u
TITLE [ Delete TITLE [ thange [ Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS

L e e e e DY ST M mitsin i g o : el
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-$T-2P
TITLE [ petete TILE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-53-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-$T-2IP ) -
TITLE 1 pefete TITLE [J Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . N CITY-5T-2IP

13. | hereby certify t
indicaled on this ré]
of the corporation or thy r,
changed, or on an atta

SIGNATURE:

t the information suppliedhwith this filing does ngf qudlify far the exemption stated in Section 119.07,

civer omtrustee empowered to exe
h a!l‘oiher life emploweread.

I (3)i), Florida Statutes. | further certity that the information
{ or supplemental repoNis true and accurgle angl that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
te thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

10 1der

RAUIRED /c//efz//%wm M%z

IOMING OFFICER QR DIRECTOR Data ¢

Daytime Phone #




