FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000013308
3. Entity Name 05-07-2003 90171 018 ***150.00
TMR CONCEPTS, INC.
Principa! Place of Business Mailing Address
9835 LAKE WORTH RCAD 9835 LAKE WORTH ROAD
SUITE 4 85 SUTE4 85
e S LA LA TR
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number . Applied For

65.0825646 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Addiional
Fes Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T — T Name )
HEALY, THOMAS POWERS JR. —
Strest Address (P.O. Box Nurnber is Not Acceptable)

9835 LAKE WORTH ROAD

SUTE4 &5 ,

LAKE WOHTH FL 33467 , City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered ag
‘/A';/é:

agent and litle if applicable. (NOTE: Registerad Agsnt signature requirad when reinstating) DAT},

SIGNATURE

Signature™ypsd or piinléd na

7
Ster My 12009 Pes whl be $550.00 5. Eeoon Campaign Fancrg - $5.00 way s
Trust Fund Contribution. O Added to Fees
Makeféheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D. . 7 Delate TITLE Cjchange 5] Acdition
NAME 'HEALY, THOMAS POWERS JR. NAME
sTREET AnDRess | 12466 SAWGRASS COURT STREET ADDRESS
omv-st-ze | WELLINGTON FL 33414 CITY-S7-2P
TITLE [ Delete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE - f L e e g el - Ooeets - .. OLE S - [ Change [ Addition-(-
NAME T T ) ) HAME
STREET ABDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TME O Delate TILE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY~ST- 2P CITY-ST-2IP
TITLE 3 Dylete N e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP i CITY-ST-ZIP

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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
af the corporation or the recelver or rustee empowered Jp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmgpt with an addyy with gipgthepte erfpowered.
SIGNATURE: _ /IR é{‘f“ | RED ' /2,9[3 (

DTYPED QR?RINE OF SIGNING OFFICER OR DIRECYOR Dayllma Phong #

AV 28L¥2HD

CR2E034 (10/02)



