FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

[CEIFFEV V.V [}

fAY';

DOCUMENT # F68554 oy Secretary of State
1. Entity Name JaE 5 01-16-2003 90083 023 ***150.00
TOMITA, INC. %
Principal Piace of Business Mailing Address ~
PARK PLAZA CANDY & FLOWER SHOPPE 3402 NORTH GOLDENROD ROAD vviavieo
307 PARK AVENUE SOUTH WINTER PARK FL 32792
WINTER PARK FI. 32789
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State- B - City & State. . _ . _ 4._FEL.Number o . Apptied For

59-2163850 Net Applicable
Zip Country Zp Country §. Certificate of Status Desired | gese.ggq L‘:g;iﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, ALBERT L Street Address (P.O. Box Number is Not Acceptable)

630 N. BUMBY AVENUE

SUITE 120 L

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

SIGNATURE i
Signature, typed or printad name r‘;tf“rjlgiSlered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
o, TEE S 0 o SomCorss s $5.00
) . Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) O celete TITLE [ Change  [C] Addition
NAME WILSON, SHARON L HAME
sTaeer anoress | 4826 GORHAM AVENUE - STREET ADDRESS
crv-st-zp - | ORLANDO FL CITY-ST-ZF
THLE DS O oelete TITLE [Jchange [ Addition
HAME BARDER, JUANITA NAME
sTReeT ADDRESS | 3402 N. GOLDENROD ROAD STREET ADDAESS
cv-st-22 - |WINTER PARKFL  ~ o - - T Romvstae |7 T -
TILE D ’ O Delete TITLE [ change [ Addition
NAME BARDER, THOMAS A ) NAME
StReET ADDAESS | 3402 N. GOLDENROD ROAD STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL CITY-ST-7IP ;
TLE O Dpetete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
THLE [ peete TILE cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptlion 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SRS UIRERhacon Wilson [ialos ¥oas-wsiy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bata 1 Daylime Phone #

CR2E034 (10/02)




