FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  P97000064679 Secretary of State
1. Entity Name 05-02-2003 90712 037 ***158.75
TMOP, INC.
Principal Place of Business Maliling Address
1350 E NEWPOQRT CTR . PO BOX 4219
STE 206 DEERFIELD BEACH FL 334424219
DEERFIELD BEAGCH FL 33422 us i
£ AT AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-077 1649 Not Applicable
Zip Country e Country 5. Certificate of Status Desired Q’ ) Eg';gqlﬁ:j:;"c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAY’ JAMES R Street Address (P.O. Box Number is Not Acceptable)

11505 FAIRCHILD GARDENS AVE. ol AcaTess R Hox © TorAccep

SUITE 203

PALM BEACH GARDENS FL 33410 o EL [ Zrews

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 Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typad or prinied name of registered agent and tide il applicabla. (NOTE: Registered Agent signalure raguired when reinstating) DAJE
FILE NOW!!! FEE IS $150.00 . ) ' .
9. Election G aign F
After May 1, 2003 Fee will be $550.00 e P oo 35,00 My e
Make Check Payable to Fiorida Department of State '
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN'11
TINE D O pelste THE [ Change [ Addition
HAME REIBLING, LORENZ NAME
Streer aooeess | 1350 E NEWPORT CTR DR STE 206 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-8T- 2P
TTLE D O pelete e [ Change [ Addition
NAME REIBLING, GUENTHER NAME
seer aopress | 1350 E NEWPORT CTR DR STE 206 STREET AUDRESS
crv-st-zr | DEERFIELD BEACH FL 33442 CITY-5T-26P
TMLE VPAS [ pelete TITLE (1 change [ Addition
NAME KASSOF, LINDA G NAME
steer apokess | 1350 E NEWPORT CTR DRD STE 206 STREET ADDRESS
orv-si-zp | DEERFIELD BEACH FL 33442 CITY-ST-ZP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
e O] Detete TMLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P ' CITY-ST-2IP

12. | 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att(a@ent wilh an address with all other like empowered.

SIGNATURE: WJ IRE REQUIRED hinda G. Kossof 022103 9sAa4004505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

AN BLYLPO

CR2E034 (10/02)



