ek ik

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 21, 2002 8:00 am

1. Entity Name 08-21-2002 90084 004 ***550.00
TOM & BETTY'S, INC. ' e '
Principal Place of Business Mailing Address i
4409 ROOSEVELT BLVD. 4409 ROOSEVELT BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 ) .
j N A R
2. Principal Place of Business 3. Mailing Address ] . | ; '
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1350225 Not Applicable
i P e Zip premmaSetg T | COUNY e o =T TET = e L sy
Zip D e TCountlyr_, R Zip: ountry; 5. Cerlificate of Status Desired O 33775"?“"“’0““*
; Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name
FRITSCH' EL Street Address (P.C. Box Number is Not Acceptable}
C/0 TOM & BETTY'S
4409 ROOSEVELT BLVD.
JACKSONVILLE FL 32210 City FL | Zrcoce
B. The above named gntity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ohligations of registered agent.
SIGNATURE !
Signature? typad or printed name of registered agent and title if applicable. (NOTE: Registerad AQenl signatura reguired when reinstating) DATE
. N e ’ ) " v
9. This corporation is eiigible to satisfy its Intangible FILE NOW1!t FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so, After Septernber 13, 2002 Fee will be $750.00 Trust £und Contribution 0 Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 11
TILE VD ) [ Dekete TITLE [ Change [ Addition
NAME FRITECH, ELIZABETH J NAME |
stheeT aooress | 4455 CONFEDERATE POINT ROAD 15F STREET ABDRESS
cy-st-zp | JACKSONVILLE FL 32210 GiTY-5T-21P
TMLE S [ Delete TITLE [ Change ] Addition
NAME FRITSCH, CHRISTINA R. NAME
STREET ADDRESS | 1865 WELLS RD., #221 STREET ADDRESS
crv-s-7° | ORANGE PARK FL GITY-5T-2P
TITLE T 7 Delete TITLE [ Change [ Addition
NAME FRITSCH, PAUL F. ‘ NAME
STREET ADDRESS | 847 SORRENTO RD. STREET ADDRESS
CITy-§1-2IP ACKSONVILLE FL CITY-ST-2IP
TITLE [ petete TLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TLE [ Belete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP . CITY-ST-ZiP
TITLE B3 pelete TMLE O Change [ Additicn
NAME ’ NAME}
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attacaeniAvith an address, with ali other like empowered.
2, I t=ch s/
SIGNATURE: / SREDElizabeth b Yis/cz 904 3%51.331)
(5 NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)



