2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030251 Mar 24, 2000 8:00 am
TOM'S TRANSFER, INC. Secretary of State
03-24-2000 90069 028 ***150.00
Principal Place of Business Mailing Address :
4505 NW 3RD DR 4505 NW 3RD DR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-2780
= T s I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0750485 Not Applicable
e Country Zp : Cauntry 5. Centificate of Status Desred ~ []  PB-1 2 Additional
) Fee Required
) 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o Name
SEDLER' THOMAS M Street Address (P.O. Box Number is Not Accepiable)
4505 NW 3RD DR
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad rame of registered agent and title if applicabie. {NOTE: Registared Agent signalure required when reinstating) DATE
s avewodosn " | ator MY 1,2000 Feo il bo $55000 | "% Eocion Compsign Frarcng - $5.00 vy 8o
qre . 1 . Trust Fund Contribution. O Added to Fees
{See oriteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD «7" [ Delste TITLE [ Change [ Acdition
HAME SEDLER, THOMAS M _ HAME
STREET ADORESS | 4505 NW 3RD DR . STREET AGDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITy-§1-21P
TINLE O De'ete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE R _ v Ooetete .. [ e o [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-ZiP
TTE ) {1 Delere TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [F Deleta TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP J

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the inforrnation
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arr an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empower
' L f0 0D DY Lol 4o / - .
SIGNATURE: 220s5E SRS 1-2/~-00 SE/-YH 262y

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DINECTOR Date Taytima Phone #
N I ) Pl el 10 VA =l .4
7 A C TS ST LT s -




