: i
2001 UNIFORM BUSINESS REPORT {UBR)

v

|

DOCUMENT # P99000081108

1. Entity Nama

TLM. PFIGFESSIONAL SERVICES, INCORPORATED

Principal Place of Business

HE NW 43RD AVE.
PLANTATION FL 33017

Mailing Address

& NW 438D AVE.
PLANTATION FL 3317

2, Principal Place of Business

3. Mailing Address

5/1

FILED

Jun 07,2001 8:00 am

Secretary of State

05-12-2001 90014 027 ***158.75

W

Il

MR

Suite, Apl ¥, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number M7920 Applied For
Mol Applicable
Ze Courtry ap | Country 5. Certificale of Status Desired $8.75 Aaditionat
; : Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
' [T T R Ty T B
. BEVIN G o s TR e T T lavhiline i lake=Marlgr . T :
-~<BROWN; N U T ) Streat Address (P.O. Box Number is Not Acceplabls)
7405 SW 13TH ST
N. LAUDERDALE FL 33068
: 3L NW 43 Avenue
C ijp Code
YPlantabion FL | 4357
8. Tha above ramed mityfhis statement for the purposa of changing its re Jistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
m%aammmdrmmmmumm (NOTE: ! sgistered Agent signature roquired when reinsizting) DATE
‘1. 0. This corparation is eligible to satisty its intangible - .. FILE NOW!!Q FEE 1S $150.00.. .. 30, Election C o Fl Lo Ny
« Tax filing requiremant and elects to do so. Z/ After MAY 1, 2001 Fee will be $550.00 o T::l ::ndag:r:lr?:uﬁ::ncmg ?dsde?cloloh:zsae :

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO ] Detete NTE .. [ crange . "3 Addition
NAME COKE-MARTIN, TATHUNE A A
STREEY ADORESS | 316 NW 43RD AVE STREET ADDRESS .
| cm-si-zp | PLANTATION FL 33317 cirv-S7-2p
TINE : [ betete- ' TITLE [ Change ] Addition
NAVIE | e
| steest apoaess | e soosess
CitY-ST-2IP crry-ST-2iP
TIRLE [ Deicte TITLE ) [ change [ Addition
NAME NAME
= STRCET ADORESS —_—— e - - == = -=. b 5TReEt ABOREES ™ ER e o e e - ——
CITY-§1-3P CITY-ST-2IP
Jowme ) Celets TILE [J Change [ Addition
| RAME NAME
‘| STREET ADDRESS SFREET ADORESS
CITY-5T-2P CITY-57-21P
-|. TME ] Delete WILE {1 Ctange  [J Addition
T name NAME
STREET ADDRESS STREET ADDRESS
| ony-st-ap CIY-$T-7IP
T TME O pelete TILE e . - . -.OCnge [7 Addition
NAME NAME - - - : : R
STREET ADDRESS STREET ADDRESS o . -
CmY-S12P i ... § cmrst.ap e .- & v
13. | hereby camllz that tha information supplied with this filing doas not qualily for the exemption staled in Section 119, 07&3}(0 Florida Sta:ules | further cartify that the information
indicated on this repon or supplemental raport is true and accurate and that my signeture shall have the same legal effact as if made under sath: that | am an officer or director
of the corporation or the regei rusiee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachme

| SIGNATURE: X

n adgtess, with all other like empowered.

— HAT2 N

Rey)p6]6\  x 354 - SEY~30Y.

TURE AND TYPED OR PRANTED HAME OF XIGNING OFFICER Of L IRECTOR

Daytime Phone #

9

CR2E034 {10/00)



