T .

FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P98000024537 Secretary of State
1. Entity Name 01-13-2003 90127 019 ***150.00
TAM OF BOYNTON BEACH, INC.
Principal Place of Businass Mailing Address
37% W BOYNTON BCH BLVD 379 W BOYNTON BCH BLVD HUUUJULD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
. N IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0821435 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requwed
8. Name and Address of Current Reglstered Agent T 7T Naime and"Addréss of New Registéred Agent 7

Name

FREEMAN, MARK MD
9776 S. MILITARY TR.
D2~

BOYNTON BEACH FL

Street Address (P.C. Box Number is Not Acceptable}

//A/ City FL Zip Code

yt

8. The above named entity 4
the obligations of regisi P

SIGNATURE

rne ?{s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
//10/ 03

e of reyfrsd /ge" a%l&(pp icabls (NOTE: Registered Agent signature required when reinsltating} DATE

Signatura, rypsdfpnnlaa ng

Aﬂ::IEIanN‘!owﬂﬁlﬁl I;Es‘lﬁ ggg.oo 9. Election Campalgn lfinancing $5.00 May Be
* Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida artment of State
10, HFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
e D v [ Delete TRE (J Change [ Addtion
NAME FREEMAN, MARK MD HAME
streeT aooress | 9776 S. MILITARY TR. STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33436 CIrY-ST-2P
TILE (1 pelete TILE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CITY-5T-2P
TITLE [J Delate TITLE [J Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7-2IP
TITLE 7 pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ‘ CITY-ST-2IP
TMLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21p CITY=ST-2IP
TITLE £ 1 O change [ Addition
NAME R e
STREET ADDRESS "I STREET AD)
CITY-5T-2P 4 /I:

12. | hereby certify that the information sug -.-
indicated on this report or supplemeig / é
of the corporation or the receaiver g Aef Hptweredio exe
changed. or on an attachment (o , with ofl other like& g

'SIGNATURE: __ % guA'T" /RE Ff= MUHPF / //0/03 £6/-736-79 54
sll );()ﬂmz Annwnf./p}é PRINTED N:y f: SIGNING OFFICER OR DIRECTOR Date Da)ilima Phone #

th -/" Kgstated in Section 119.07(3)i), Florida Statutes. | further certify that the information
-.- r hall have the same legal effect as if made under oath; that | am an officer or director

o (eeFEgdiet by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
l

2GRN |

AY

CR2E034 (10/02)




