2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT #377093 Mar 22,2000 8:00 am
1. Entity Name |
TOM & BETTY'S, INC. Secretary of State
' 03-22-2000 90009 032 ***150.00
|
Principal Place of Business Maiiinb Address
)
4409 ROOSEVELT BLVD. 4409 ROOSEVELT BLVD.
MACKSONVILLE FL 32210 JACKSQNVILLE FL 32210-3350 8 2 1 9
F e R > v [AARMCAGTRM AR AR AR A
|
Suite, Apt. #, etc. Suiifz, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—1350225 Not Applicable
Zip Country Zipj Country 8. Certilicate of Status Desired O ?g.;f?qlﬁrdeﬂtional
~ = 6. Name and Address of Current Heglsteréd Agent 7. Name and Address of New Registered Agent
- . , ;__ ) Name ’
FRITSCH, THOMAS D Street Address (P.C. Box Number is Not Acceptable)
C/e TOM & BETTY'S _
4409 ROOSEVELT BLVD. )
JACKSONVILLE FL 32210 3 . ,
City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its regisiered office or registered agent, or both, in the State of Florida,

SIGNATURE ;
Signature, typad or printad name of registered agent and title if apr.{llcabte. {NOTE. Registersd Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW(!! FEE #S $150.00 10 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i E:S:: lgﬂniaénoae::ig:)nu:‘;ﬂ:ncmg O fgﬁqﬂﬁgﬁfe
(See criteria on hack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P © O Delete TILE O changs [ Addiiion
NAME FRITSCH, THOMAS D. . NAME
STREET ADDRESS | 6435 HARLOW BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL . CITY-ST-2IP "
TME VD " O Delele TITLE Change  [[] Addition
NAME FRITECH, ELIZABETH J - NAME
STREET ADORESS | 6435 HARLOW BLVD. STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL CITY-5T-2IP
TILE 35 ' O pelete TTLE [1change  [] Addition
NAME FRITSCH, CHRISTINA R. ! NAME
STREET ADDRESS | 865 WELLS RD., #221 STREET ADDRESS
crv-st-ze | ORANGE PARK FL : CITY-ST-2P
TILE T ' O Delete TMLE I change [ Addition
NAME FRITSCH, PAUL F. . NAME
sTREET ADDRESS | 847 SORRENTO RD. , STREET ADDRESS
CITY-S7-2IP ACKSONVILLE FL . CITY-ST-2IP
TIILE o * O Delete TITLE Ol Change  [J Addition
NAME . - NAME
STREET ADDRESS | . STREET ADDRESS
cry-st-ze | ; CITY-ST-7IP
TILE " O oelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF f CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\in‘?I does not 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 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 tolexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or cn an attachment with an adgress, with all ott}er like empowered.

’

SIGNATURE;

o

i S

E ANDTYPED OR PRVED NAI'IE OF SIGNING OFFICER OR DIRECTCR Date Daytens Phone #

. ‘-'_‘,(’,,_:' v ]

ZEQN4 /099

3



