2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000107287

1. Entity Nama

TP MANAGEMENT, INC.

Mar 28, 2001 8:00 am
Secretary of State

03-07-2001 20282 001 ***300.00

Principal Place of Business

1001 NW 13TH

102

BOCO RATON FL 33485
us

Mailing Address

1001 NW 13TH ST

1

BOCA RATON FL 33435
us

2. Principal Place of Busingss.

3. Mailing Addrass

H T

WA

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
’ 64-0804170 Not Applicable
ap Couniry ap + Coumry 5. Cortificato of Status Desied ~ []  $8-79 Additonal
Fea Required
~ 77 "6 Nama and’Address'of Current Reglstered Agent~—— - -~ =]~ ——  ._7..Name and Address of New Reglslered Agent
= . - —-= — — -Namn{:. ‘ﬁnmf—sza_.—- »:;—--»~ e e -
SCHMIDT' DAVID W ' Street A'd{lzﬁ' O ﬁ{Number is Nalfcé:plabla) .
100 M.E. FIFTH AVENUE ‘ )
DELRAY BEACH FL 33483 >
Voo, MU B7F Sy #/02—
ey Baron/ FL [&380¢4
8. The above named WIEWM the purpose of changing its registered office or registered agent, ar beth, in the Stats of Florida, .
-, - / ¥ (.
SIGNATURE /""’ Z /1,4 Tty S @/J % /@ 4
- &mmﬂfﬁ;drwuuwmwm TNOTE; Ragistarad Agant Sinalies required whan restatng) date 7
L
8. This corporation is eligible to satisfy its intanglble FILE NOW!I! FEE IS $150.00 . ! .
Fax filing requirement and alects 10 do so. Atter MAY 1, 2001 Fee will be $550,00 10. gz:‘:zn%arcn:rifgu?:: neing gdsd‘gomhgz: °
{See criteria on back) 0 Make Check Payable Yo Department of State '
1. O?ﬁCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME D 2 eleta TITLE Ol Change [ Addltion | S
NAME PACHIS, TIMOTHY J NAME s
swReeTADDRESS | 7200 NW. 2ND AVENUE #48 STREET ADORESS 3
or-st-2¢ | BOCA RATON FL 33447 CITY-57-2P b
e 01 Deleto e D) Clage ] Addition | & -
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-DP CITY-ST-2P
TE T TR T s e e [ty o T - e e e oo~ [ Change . [0 Audition, | —
KAME NAME .
P - - — S R STRET ADURESS _— e — — — - I | =
CrTy - S1-2P CITY-5T-2P
e £ Delete WTLE [ Ghange [ Addilion
KAME NAME
SFREET ADDRESS STREET ADDRESS
ciy-sT- 7P CITY-ST. 2P
e O pewe TMLE D Cnange {1 Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CIEY-ST-2IP
TINE [ Detets e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-S1-7P
13. | hereby certilfg' that the inlormation supplied with this Jiling does not gualify for the exemption stated in Section 119.07{3)(3), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal eifect as it made under oath; that i am an officer or direclor
of tha carporation of the recaiver o« 1rustsa empowared to execule this seport as required by Chapter 637, Florida Statules; and that my nama appears in Block 11 or Block 12
changed, of on an altachmant with an address, with all cther kke empowered.
-
T 260 b 2h &
SIGNATURE: 0 CHIS Fmmo z rifer  S6r 36{ K07,
AND APED OF PRINTED NAME OF omonm% 4 { Dae Daybre Phone 4




