FILED

2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 468876 '

1. Entity Name

LEWISON & THOMAS ENTERPRISES, INC.

ecretary of State

04-03-2003 30150 045 ***150.00

Principal Place of Business Mailing Address

639 BERRYWOOD WAY 639 BERRYWOOD WAY

PALM HARBOR FL 34633 5

us PALM HARBOR FL 34683
us

IR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59.15?0282 Naot Applicable
i r i Countr
Zp Country e ountry 5. Certificate of Status Desired O $8 735 additional
Fee Required
~ 8.-Name ang-Address of Cutrent Registered-Agent = 7.7 Nameand Addrass ol New Registeret Agent”
Name
THOMAS' R DE Street Address {P.O. Box Number is Not Acceptable}
639 BERRYWQOD WAY
PALM HARBOR FL 34683
City FLJ Zin Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATUMRE

Signatura, typed or printad nams of ragvstered agent and title il applicable. (NOTE: Reqglistered Agent signatura raguired when rainstating) DATE

G . FILE.NOWI FEE IS $150.00 ' -
After May. 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

35.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

1‘11. _Sai OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS N 11

TILE CFPD 3 oelete TITLE T Change [ Addition
NME THOMAS DEAN ’ NAME

STREET Anoagss 639 BERRYWOOD WAY STREET ADDRESS

cry-si-2p ;) PALM:HARBOR FL 34683 CITY-§T-2P

me . ;':SD [ petete TITLE [ change [ Addition
HAME = THOMAS, JEANETTE E NAME

svreet Acoress | 639 BERRYWOOD WAY STREET ADDRESS

CITY-ST-IP PALM HARBOR.FL 34683 . . CiTY-51-2P ) .

e [ Delete e [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE i1 Delete TALE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21p CITY-ST-2IP

TITLE O Delete TITLE O change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P Q D x CITY-ST-2IP

coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

" inglicated on this report or syppiemetal & i and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the racgivefor fusiee eipowerdd 10 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d i anAddreds, with Bl othdr like empoweted.

QUIRE Doy zwouas a/%ég

PdLATURE AND TYRED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR ate

g o-7197-/767

Daytime Phone #

AV 9vOrBS0

CR2E034 (10/02)



