2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TMR CONCEPTS, INC.

P98000013308

Principal Place of Business

935 LAKE WORTH ROAD
SUTE 4 &5
LAKE WORTH FL 33467

Mailing Address

8835 LAKE WORTH ROAD
SUME 4585
LAKE WORTH FL 33467

2. Principal Place of Business

3., Mailing Address

Suite, Apt. #, slc.

Sulte, Apt. #, elc.

FILED ;
May 24, 2002 8:00 am:
Secretary of State |

05-24-2002 91264 036 ***150.00

I3

Tty LA 4

AN B

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
65-0825646 Not Applicable
P Country ® Couniry 5. Certlficate of Status Desired O $8.75 Acaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing regquirement and slects to do 50.

: Name

HEALY' THOMAS POWERS JR. Street Address {P.O. Bex Number is Mot Acceptable)

9835 LAKE WORTH ROAD

SUTE4 &5

LAEF WORTH FL 33467 City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

v/
SIGNATURE
Signatwre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Feas

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D [ Delete TITLE I change [ Addition §
NAME HEALY, THOMAS POWERS JR. NAME 2
STAEET ADDRESS | 12466 SAWGRASS COURT STREET ADDAESS 3
CITY-ST-2IP WELLINGTON FL 33414 CiTY-SI-ZIP w
TITLE [ pelete TILE O change [ Additicn 8
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
<|. TME - e, e o —OoDeletpmc e J-TME. - - F mmn o= - B . [ change [ Addtion | ~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
FILE [J Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-ST-2P
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE [ petete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

changed, or on an att ith an agldgss,

SIGNATURE:

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
ingicated 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 diractor
of the corporation or the receiver or trusiea empower i‘lj to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ithail of] i

¢ empowered.

R plemaen  hd, TT 9fafen  (su)fd7-1352.
SIGNATURE AND TYPED OR NAWE OF SIGNING OFFICER OR DINECTOR 4 / Dag Blaytime Phione # I




