2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065099 = Jan 31, 2000 8:00 am
1. Entity Name r};
T.L.M.P. ENTERPRISES, INC Secreta Of State
T ' ) 01-31-2000 90105 036 ***150.00
E Principai Place of Business Mailing Address
i | 20006 ViA STE. L , P.0. BOX 2566
I BOCA RATON FL 33486 BOCA RATON FL 33486 J L1490
i :
| [ S =1 (RO R
Suite, Apt, #, etc] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat . City & Stat 4. FEI Numb Applied For
ity ate iy ate o umber 65"0853285 { !Not PN
dip ' Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ’ T 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONTAGNE, THERESA T T Giect Addross (RO, Box Number s Not Acceptable)
23004 VIA STE L - ‘ L
BOCA RATON FL 33486
' . City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pritted name of registered agent and tide if applicable. (NCQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax ﬁ!'\n}gp rgquirememgand electe teydo 50. 9 ‘ After MAY 1, 2000 Fee will be $550.00 10. E:iz:lzzn%aggril?guz:r? nens O fdsd-e[t!lq{:\'l‘l:aeyesB °
(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS | P ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSD . [ pelete TITLE [ Change  [0] Addition
NAME LAMONTAGNE, THERESA NAME
STREET ADDRESS | 23004 VIA STE. L STREET ADDRESS
orv-st-ze | BOCA RATON FL 33486 CTY-5T-2IP
TILE . 3 vetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP
TLE ' ' O Delete TITLE [J Change [ Addition
NAME NAME
| SREETADORESS.| L2t m o o m wmeewmnn oo co: e[| STREETADDRESS | s . o e e s
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . -l NAME
STREET ADDRESS STREET ADCRESS
CiTY-8T-2IP | CITY-ST-2iP
TTLE ’ O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-21P : _) _ CITY-ST-2IP
Tme . ‘ ‘ 7 Detete TILE [ ¢change [ Adaition
NAME C . HAME '
STREET ADDRESS ' " ' STREET ADDRESS
CITY-§T-21P : ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and Apcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivr g} trustee empowemﬁi tgf eecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmegdfwitll an address, wilh EBGSH mymw o
SIGNATURE: //14 oo 540//36‘7‘2 //.

SIGNATURE AND TYPED OR WDrNAIIE : [ Dae J Dafftime Phone #




