2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 91009 004 ***150.00

DOCUMENT #  P01000005248

1. Entity Name

TOM CASPARY, INC.

Principal Place of Business Majling Address
2641 EMERALD CIRCLE 2641 EMERALD CRCLE
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442

e — |

Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES

City & State City & State o 4. FEI Number Applied For
ﬁg‘gﬂp/z;bo Z EALIT FZ Deprrmalo ﬁe;;qclf—, O 65-0617662 Not Applicable
Zip ) Country ' Zip C ntry' - = $3 75 _Additional
3BT . vﬁﬂﬁw n L3 34‘42_ I oy 5 5. Certificate of Status Desired- .— [ _ ~Fes Ruquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHONEY' ROBERT F Street Address {F.0. Box Number is Not Acceptable)
3801 N. FEDERAL HWY.
POMPANO BCH FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After‘ May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. . ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE, D O pelete mLE [ Change [ Addition
NAME CASPARY, TOM NAME
sver acoress | 2037 WOODLAKE CIR. STREET ADDRESS
crv-sr-z¢ | DEERFIELD BCH FL 33442 f omvestze
TILE O pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF _
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ belete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ‘ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete THILE . [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that'the information supplied with this flllng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and y signature shall have the same legal effect as if made under oath; that ) am an officer cr director
of the gorporation or the receiver or truste & emwered 10 execute thisTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Goef -
SIGNATURE: < ) /////,u,/ﬂd &7 K27 - 770

SIGNATI]RE ANDTYPED OR PRINTED NAME?)F SIGNING O /&Eﬂ"én n},.. YoR Date Daytime Phone #

[Ty Y

CR2E034 (10/02)




