2000 UNIFORM BUSINESS REPORT (UBR)

FILED

smmazy amb

DOCUMENT # 507371

Bt e Sgp 15,2000 8:00 am
TOMKEN DIE CUTTING, INC. ecretary of State

09-15-2000 90003 010 ***550.00

Principal Place of Business . Mailing Address

2490 NW. 151 STREET - o ~ 2490 NW. 151 STREET -

OPA LOCKA FL 33054 - T - - - OPA LOCKA FL-33054- - - '~ . . ST

P Vs LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1680004 Applied For

Mot Applicable
Zip Country Zip Country " . $8.75 Additional. _.
- . B 1.7 . - N .- . «| 5. Certificate of Status Desired - . Fee Roquired ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

THOMAS, KEN S Rieks . Barbara
3161 NW. 101 AVE. 771 Box lrbrje Neyasgepend ) @

SUNRISE FL 33351 _
N DUN1SL FL | 8334 /

8. The above named entity submits this statement for the purpose of changing its registere ic registered ageninor both, in the State of Florida.

/ 7 2.3:‘('{ eﬂf— 9"/ 0-0 0

SIGNATURE
Signaturs, typed or printed nama of registerad agent and tife if applicable. ;Zﬁagkstweﬁ Agent fignalure required when reinstating) DATE
9. This corporation is eiigibile to satisty its Intangible "FILE NOW!I! FEE IS $550.00 10. Blect o
. ) . . Election Campaign Financin,
Tax filirig requirement and slosts o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 oo o o o ffdgso"ﬂ?;f °
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P %&lme TTLE [Jchange  [] Addition
NAME THOMAS, KEN NAME
STREETADDRESS | 3161 N.W. 101 AVE. STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33351 CITY-ST7-2IP
e T [ Delete e frosideny S Change [ Addition
wve | RICKS, BARBARA N R R : h
sTReeTADDRESS | 3161 NLW. 101 AVE. T )| STREET ADDRESS o . )
CITY-ST-2IP SUNRISE FL 33351 CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME © | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ pelete fITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify 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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee-etrowered 1o 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 arragdaree} Aith ali other likg empowered.

Date Caytime Phone #

CR2E034 (5/00)

\.
)




