2003 FOR PROFIT CORPORATION

FILED
Feb 28, 2003 8:00 am

2
UNIFORM BUSINESS REPORT unn) Secretary of State
DOCUMENT # P99000065841 ) 02-14-2003 90185 033 ***150.00
1. Entity Name
T & M DESIGN ARCHITECTURE & PLANNING, INC.
Principal Place of Business Mailing Address
4091 BURNS RD 4091 BURNS RD .
SUTTE 814 SUITE B4
2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, elc. Suite, ApL. #, etc. {] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Nurber Applied For
. mm Not Applicable
Zip Couniry Zip Country ; $8.75 aqditional -
5. Certiticaie of Status Desired 0 Fee Required
s Nemse and Address of Cumm Heglstered Agent 7. Nama and Address of New Reglstered Agent
- T A T a7 attaNEMe s st o - P .
et R =TS E R B
POTREKUS, JOHN ('MCK) A . Street Address (P.O. Box Number is Not Acceplable)
4091 BURNS ROAD
SUITE B-14
PALM BEACH GARDENS FL 33410 City FL Zip Code
8. The above namegi griging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticp i . ; -
1 7 r - r -
SIGNATUR A 7% _ A /2
. . S TTING u i {NOTE: Ragistonsa AQent 5igratuus raguired when reinstating} CATE
FEE IS $150. 16 4
i 9. Election Campaign Financin
| e e T o B
‘Make C ble {o Florida Depariment of State ) ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIHEE’fORS N 11 —~
me D 7 Delte e D { ) e O Addition | &
we | POTREKUS, JOHN (JACK) A e _s_ pome,kvs donn (ack, e
STREET ADDRESS : N swioless | goqy Bodns Resp ?3 B 3
erv-si-ze | PALM BEACH GARDENS FL 33410 sz | P Bett geppenss fr B9 C T
Tme O Delete ME O chenge 7 Addition g
NAME NAME
SIREET ADDRESS STAEET ADORESS
CITY-57-2IP CITY-ST-2IP
E 3 bele TRE _ [ Change [ Addition
| E —— —— NAME oo o
- STRCETADORESS | . =~ oo o ot o e ol SREMORES G T U
CTY-§5-2P CITY-ST-2IP T -
e O pelete me [dcCrange [ Addition
HAME NAME
~ STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e O eters TILE Clchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITe-ST-2IP
TILE [ patete TIRLE O Change [ Addition
NAWIE HAME
STREET ADDRESS H STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P /
12. | hereby ceril lhaf the infarmation supplied with this filin 3 does not qualify for the exemption slatad in Section 11907{3; ," Florida Statutes. | furthar certify thal the information
ingicated on this regont or supplemental report Is true and accurate and that my signature she q the same |p jJect as i grads under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered 10 exacute this repoﬂ as raguirgd by Chaple 5 f foears jf Block 10 or Block 11t
charged, or or an attachment with an address, with all other like empowered.
SIGNATURE REQUIRED 24/22 [RES
SIGNATURE: Q

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OW

Y AVl
L NI A

Pc?ﬁ%ﬁ VI /%Es




