2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000065841

1. Entity Name

T & M DESIGN ARCHITECTURE & PLANNING., INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90007 004 ***158.75

Principal Place of Business Maliing Address

SUITE 23
raim BEACH GARDENS FL 33410

SUITE 233
PALM BEACH GARDENS

10800 N. MILITARY TRAIL

UUu LuLL
FL 33410657

2. Principal Place of Business 3. Mailing Address

NI i

+

Suite, Apt. #, etc. Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
.09 5— 7§ ‘/ Not Applicable
. 7 —
< Country P Country 5. Ceriificate of Status Desired $8'75 /_\ddltlonal
= - e St Pt BT D o e i et Dt e TS ke T | R —— R o AT e e T -«:eranHeqylreg A~ gm——_ |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POTREKUS‘ JOHN (JACK) A Street Address {P.Q. Box Number is Not Acceptable)
10800 N. MILITARY TRAIL
SUITE 233
PALM BEACH GARDENS FL 33410 : :
City FL Zip Code
- / y)
purpgéesi changing its registered office or registered agent, or both, in the State of Florida.
et ‘ s 2-/ g0
Jﬁc’_—’ﬂl
(NO‘T‘ E: Registered Agent signature raquiret'i when reinslating) DATE
m
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian. Added to Fees

QOFFICERS AND DIRECTORS l 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TInE D O Detete TILE [ Change £ Addition | &
NAME POTREKUS, JOHN (JACK) A NAME 23
sineET ADoress | 10800 N. MILITARY TRAIL, SUITE 233 STREET ADDRESS §
CTY-87-2P PALM BEACH GARDENS FL 33410 CITY-8T-2P u
TLE [ petete TITLE [ Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE O Gelsta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7P
TLE {1 Delete TITLE [ Ghange [ Addition
NAME . NAME
STREETADPRESS | ', 1, HRES RS e STREET ADORESS
CiTY-57-2P b CITY-5T-2P
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-ZP CITY-ST-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P S || cmv-stae

13. | hereby certify that the information suppliec with thi ot gudlif

indicated on this report or supplemeantai report rs

of the corporation or the-+eCBiver or stee g
changed, or on an agchment with an poidros /

afid at rpff signature shall have the same legal effect as if made under oath: that | am an officer or director

nﬂl/y’/”/’/ !

6r the exermnption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

qu\red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 /oo &/ ers)

SIGNATURE:

‘ GNING OFFICER OR DIRECTOR

Daytirme Phone #

7 77



