FILED

2002 UNIFORM. BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
) .

|

DOCUMENT #
1. Entity Name 376521 ecretal y Of State
TAMPA TOM'S, INC. 04-11-2002 90782 018 ***150.00
Principal Place of Business Mailing Address
3005 WEST COLUMBUS DRIVE P O BOX 15656 )
TAMPA FL 33607 TAMPA FL 33684-5656
i i NIRRT
2. Principal Place of Business 3. Mailing Address || I” || I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-1315207 Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and ‘Address of Current Reglstered Agent’ "~~~ ) 7. Name and Address of New Reglstered Agent
Name a } ;
RUTHERFORD, THOMAS § AR EA} ' /A 2
! Street Address (P.C. Box Number is Mot Acceptable D
11016 N. DALE MABRY HWY D05 2 vistn De.

mLAFLm1WO2 C ZWfOA g
FL %50/

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.

!
SIGNATURE/ - d&fﬂffﬁ/ 7, D/ﬂ’z, - 7/[_0@/?5'[(55( 4%//‘:;’
ignaturg, typad or printed e of registered 76jnt and ttle if appiicabla. (NOTE: Registered Agent signature raquired when reinstating) £ /DATE"
A"
9. This corporation is eligible tc satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ' o
Tax ming requirementg and elects l:)ydo o After May 1, 2002 Fee willshe $550.00 10. E'em"’” Campaign Financing $5.00 May Be
g re rust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TITLE [ Change [ Addition
NAME DIAZ ROBERT NAME
STREET ADDRESS | 8005 LAGO VISTA DR. $TREET ADDRESS
CiTY-7-21P TAMPA FL 33614 CITY-ST-2IP
TITLE T 1 Delete TITLE [J Change [ Addition
NAME DIAZ, CARMEN NAME
STREET ADDRESS | 8005 LAGO VISTA DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-S7-2IP
TmE T T ’ - ot s -‘I:]'_DEE{;“‘_ l me-" T T ) - _W(jfhﬁge EIAddilir;n -
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Deleta TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (] Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this repor as reﬁired by Chapter 607, Florida Statulzyat my name appears in Block 11 or Block 12 it

2 (o> GB\F3-42

SIGNATURE:

CR2E034 (9/01)

|

74

changed, or on an attachm N an address, with all 0
SINATURE AND TYPED OR PRINTED NA(AE OF SIGNING OFFICER OR n@mn I ( Bawe' Daytime Phefio #



