2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000065099 Jan 30, 2001 8:00 am
1. Entity Name S S
‘ ecretary of State
T.L.M.P. ENTERPRISES, INC.
01-30-2001 90151 044 ***150.00
Principal Place of Business Mailing Address
23004 VIA STE. L P.O. BOX 2956 .
BOCA RATON FL 33488 BOCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0853285 Applied For
) Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired E] $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=" AMONTAGNE=THERESA—"——— ——— = O — R — —
Street Address (P.Q. Box NMumber is Not Acceptable
23004 VIA STE L ‘ piavte)
BOCA RATON FL 33486
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registerad agent and title if applicable. [NOTE: Fegistered Agent signature required when reinstating) DATE
. e P . m
9. _Trhlsfﬁprporatlt?n is elltglblg t? s?tls;fy;ts Intangible At Fl:\-ni\'(q?vgom FFEE |S."$; 50.50500 o 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elecls 10 do £o. er ! ee will be $350. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSD 1 Delete TIMLE [ change [ Addifon | &
NAVE LAMONTAGNE, THERESA NAME z
STREET ADDRESS | 23004 VIA STE. L STREET ADCRESS 3
CTY-ST-2IP BOCA RATON FL 33486 CITY-ST-21P . a
o
TME [ Datete TIMLE . [JChange [ Addion | &K
NAME NAME oo
STREET ADDRESS STREET ADDRESS "
CITY-ST-21P CITY-S5T-2IP
TITLE [ petete TITLE [Jchange [ Addition
WAME NAME
— STREET ADDRESS. |, o~ —— . L STREETADDRESS | . o . S
CITY-ST-21P OITY-ST-ZF ~
TE - [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delste TITLE [ Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP P CITY-ST-2P
THLE 1 Delete TITLE [O) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-4P
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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receperpr trustee empowerdd to execute 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 attachmefit an address, witl ofl e empoverad.
Pees 1oaur // / /34
SIGNATURE: N L2 /0] 56//347-2772.
SIGNATUEE END Eﬁgg Ezﬂa N?W jfr% fﬂscmﬁ Daytlme Phane #



