2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P99000046318

1. Entity Name

TSM SERVICES, INC.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90183 011 ***150.00

Principal Place of Business

108 SUSNSET BLVD.
BOYNTON BEACH FL 33426

Mailing Address

108 SUSNSET BLVD.
BOYNTON BEACH FL 33426-5206

2. Principal Place of Business

30,80 ey Place

RN

TR

> 86D o Plate. ™

Suite, Aﬂj;:.?ej ;0 I

DO NOT WRITE IN THIS SRACE

Suite,%ic. 9_0/

it e j ate 3 . ied For
" Boyrton Beach f| Boyiton feach, L |" " 65-0930604 Norrpmi
Zipg 54—3@ %jj(_/ 3 (s Couzlj < A 5. Certificate of Status Desred (] 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agant

GREVEMEYER, LISA K
108 SUSNSET BLVD.
BOYNTON BEACH FL 33426

" Grevemeyer , Lisa K

Street %d&ssyﬁ Box Wﬁggol A%@?ﬁlﬁ)e
Hpt 201

v Pounton  Beach

FL

B I0

8. The above named enfity submits this statgment for the purpose of changing its registered office or regik!ered agent, or both, in the Slate of Florida.

SIGNATURE

|2

4/

LisA K brevemever

3-20-00

{NOTE: Registered Agent signature required whan reingtating}

DATE

Signature, typed or printed name of registered agent and Wi applicable.

9. This corporation is eiigible to satisfy its Intangitle
Tax filing requirement and elects to do so.
{See criteria on back) O

=~ - —=FIE'NOW!I! FEE IS $15000° ™ *%
After MAY 1, 2000 Fee will be $550,00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE Pf(’S { d 6/1‘/’ O peiste TITLE [ Change [ Addition
NAME Lisa Grevermeye, NAME

sTREeTADDRESS | g § 0 Mo Place Apt 2ol STREET ADDRESS

CITY - 51217 Boynton Petch Fo 33436 ATY -ST- 7P

e Vice FPresident 0 veete TinE C1Change (] Addion
NAME Steven € CGreverneyer NAME

STREET ADDRESS 256 Mmax Ploce £ 264 STREET ADDRESS

s | Boynton Beach fr 3343 on-sr-ar

e ' ' [ Delete e Tltrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§T-2IP CITY-5T-27IP

TITLE [ Delete TITLE [ Change  [7 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS”

CITY-S1-21P CITY-ST-219

TITLE [ Delete TITLE [ ¢hange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IP

TITLE [ Dalste TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-§T-2IP CITY-S1- 2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corperation or the receiv
changed, or on an attachment

SIGNATURE:

£

doas not qualify for the exemption stated in Section 119.07(3)(), Florida Slatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607,
ith an address, with a)l other like empowered.

4

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ICER OR DIRECTCR

autisa lay Grevemeyer Yolso 5&/’.37;/—/’33

Date Daytime Phone #

CR2E034 {9/99)



