FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 09. 2002 8:00 am
DOCUMENT #  P99000065841 secre’tary of State

1. Entity Name
T & M DESIGN ARCHITECTURE & PLANNING, INC. 01-09-2002 90005 042 ***150.00

Principal Place of Business Mailing Address
4091 BURNS RD 4091 BURNS RD
SUITE B-1¢4 SUITE B-14

FALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 58754 Not Applicable
7 - o
P Country Zp Couriry 5. Certificate of Status Desired B $6'75 Addmona'l
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Py REFS, JoHn (Jhete) A

POTREKUS, JOHN (JACK) A

Street Address (P.O. Box Nuriber is Not Acgeptable)

—10800-N—MILFARY-TRAIL———— A,/.o / o O L0
~UFFE-283— ‘svre B /4
PA.].M BEACH GARDENS FL 33410 / ’ City /pp-M/I W éﬁﬁﬁgM FL | Zip Cod

anging its registered o1fxce or registered agent, or botn, in the State of Florida.

S B w2

ars%eynd titte if apficable (NOTE: Registared Agent signaturs required when reinstating) DATE

fationts eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 My B
irement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
Make Check Payable to Department of State
OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TITLE [ Change [ Addition
NAME POTREKUS, JOHN (JACK) A NAME
stReeT anoress | 0800 N. MILITARY TRAIL, SUITE 233 STREET ADDRESS
CITY-$T-2p PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TILE 1 Delete TITE [Tl Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE O betete TITLE . T Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TITLE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
og as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

-5 02— S/ uTes)

/ smuydns M TYPED o'n—?’nmfm OF SIGNING OFFICER Of DIREGTGR Date Daytime Phone ¥

156520

AV

CR2E034 (9/01)




