2002 UNIFORM BUSINESS REPORT (UBR)

2002 91494 601 *%%300.00

FILEH

AV S65+0P0

DOCUMENT #  P97000107287 oo
1. Entity Name 02 ﬂPR l -I P 2
TP MANAGEMENT, INC. HI2: 13
TEECZETAR‘:’ OF STATE
LAHASSEE, F
Principal Place of Business Mailing Address E' L ORIDA
1001 NW 13TH 1001 NW 13TH ST
17 e
BOCO RATON FL 33486 BOCA RATON FL 33486
2. Principal Place ol Business 3. Mailing Address
Suils, Apl. #, slc. Sulte, Apl. #. elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number 64 '0804 1?0 Applied For
Not Applicable
Zi t i Count
P Country Zip uniry 5. Certiicats of Status Desired ~ []  $8-75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . - - - Nams -
PACHIS, TIMOTHY J Street Address {P.0Q. Box Number is Not Acceptabia)
1001 NW 13TH STREET #102
BOCA RATON FL 33486
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
5.-
SIGNATURE
Signature, typed o prinied name of regismned agant and Lile it applicablg. (NOTE: Registerad Agent signature reGuited wien reingiating) DATE
9. This corporation Is aligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) " ‘
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10. ﬁ:::';:rzagﬁ?&i:? cing fdsda?f?ohg::?
(Seo criteria on back) O Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
‘e D [ Deiete TILE O change [ Addition )
NAME PACHIS, TIMOTHY J RAME &
steeer aooress | 7200 N.W. 2ND AVENUE #46 SREET ADDRESS 3
orv-sr-zr | BOGA RATON FL 33487 CIY-ST-2p u
TME O Dekete iLE [Jchange [ Addition 5
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-57-21p CITY-ST-71P
TITLE 7 petets TIMLE [ crange [T Addition
NAME . - - NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE Y 1 Delete TIRLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS W \"l)
CIFY-S1- 2P CITY-ST-2IP
TTLE [ pelgta TIME [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-57-2IP
TLE 3 Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-21P
13. | hereby centify that the information supplied with this liling does not quality for the exemption stated in Section 1 IQ.O?;S)(I), Florida Statutes. | further certily that the information
indicated on this repert or supplemental repart is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axacyte this report as required by Chapter 607, Florida Statutes: and Lhat my rame appears in Block 11 ar Block 12 if
changed, or on an altachment with an address, with a empowered.
A e RN F5lead ) ﬁ i
SIGNATURE: ; QUL /RAcér S _;4% 2 _SU/-3 €
SIGNATURE AWDFTYPED OR PRINTED NAME OF SIGNING DFFICER OF ITRECTOR 7 Date Caytumes Phone #




