LR

200*‘3 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 377093 Jan 26, 2001 8:00 am
1. Entity Name Secreta Of State
TOM & BETTY'S, INC. ry
01-26-2001 90029 020 ***150.00
Principal Place of Business Mailing Address
4409 RODSEVELT BLVD. 4409 ROOSEVELT BLVD.
JACKSONVILLE F1. 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1350225 Applied For
! Not Applicable
Zp - Gountry S Country 5. Certificate of Status Desired ] $3.7,5-Additiona$
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l C_/ . I
FRITSCH. THOMAS D EI‘ZQb€+H FQH‘SCF / OﬂmfchS
clo TOM'& BETTY'S - Street Address (P.O. Box Number is Not Accepiable)
Hupg  RoosSesveT \V/D)
4409 ROOSEVELT BLVD.
JACKSONVILLE FL 32210 - _ o
ity I n in.Code
OCKEMNV fie FL | 525100
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.
sianaTuRE X (IPM %Z’/ RS
Signature, ypergr printeu’name of rsg‘?r’eyagem and title if applicabla. {NOTE: Registered Agent signalure required whan reinstating} DATE
Lv4
) S p o . m
9. This corporation is e%lme to satisy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May 86
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criterfa on hack) O Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS Y l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P mglgle TITLE [I Change (] Addition
NAME FRITSCH, THOMAS D. NAME
streer aooress | 6435 HARLOW BLVD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
T VD O Deiete TLE . (J Change  [J Addilion
NAVE FRIYECH, ELIZABETH J Nave ELizabey FRitSCH -
street anoress | 6435 HARLOW BLVD. seeT a00RESS | YUSS CONFEPerare oMt 2D H15
ov-s-2> | JACKSONVILEFL oestze | JACKSomille Flg 32210
THLE [ O pelete TITLE ¥ [] Change ] Addition
NAME FRITSCH, CHRISTINA R. NAME
sTeeeT a00Ress | 1865 WELLS RD., #221 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TITLE T [ petete TITLE [1Change [ Addition
NAME FRITSCH, PAUL F. NAME
street anoress | 847 SORRENTO RD. STREET ADDRESS
CITY-ST-ZIP ACKSONVILLE FL : CITY-ST-2IP
TILE [ pelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE [ Dalete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [ 1o Ol 904387 33//
CER OR DIRECTOR Date Daytime Phone #

f



