2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TMR ENTERPRISES, INC.

P98000073096

Principal Place of Business

2070 PARK PLACE
BOCA RATON FL 33486

Mailing Address

2070 PARK PLACE
BOCA RATON FL 33486

. et i o = = SW;;,:f” A CE s =
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90434 028 ***150.00
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DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4, FEI Number Applied For
65-0860351 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g'ggq Srd:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
M wal WMAgel
AMERILAWYER .
Street Addresg (P.Q. Box lbmb r is Not Acceptable)
_ 343 ALMERIA AVENUE oo PAaC LA (.
CORAL GABLES FL 33134
ity Zip Cade
Bocn (Laton FL | 33956
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
< % - o,
SIGNATURE WﬁﬁﬂﬁL m/ﬁf C) 2£5 sy 2ilzwfot
Signatura, iyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE .
-9._This.carporation.is eligible.to satisfy jis:Intangible - <} ; i Bt {1 T P Er %-maﬁa——y-i—gé—:———u—“"‘

Added to Fees

11. L OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE )| PD O pelete TITLE (] Change [ Addition :c_;
NAME ‘| MASCI, MICHAEL NAME i3
STREET ADDRESS®| 2070 PARK PLACE STREET ADDRESS § .
CITY-ST-7iP BOCA RATON FL 33486 CITY-§T-2IP &
TITLE VSTD O detete TME O Change [ Addiion | &
HAME MASCI, TAMARA NAME

STREET ADDRESS | 2070 PARK PLACE STREET ADDRESS

CITy-S$1-2iP BOCA RATON FL 33488 CITY-ST-ZIP

TITLE O Delete THLE [ Change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TMILE M Delete TITLE [ change [ Addition

NAME. - - - fr- . s meme m= s VS - ~NAME- ~» =~ S R - VT L
STREET ADDRESS {| STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE O Delete TILE [J Change  [] Addition

NAME | mame

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST- 2P

changed, or on an attachment wiilya

address,
SIGNATURE: 4’ \.%

all other like empowered.

T
R

.

-2

v R e/

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2brlon. SpI3957625

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirna Phone #




