FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  F9800000 May 24, 2002 8:00 am:
9 00342 f ‘
ot 60 6 Secretary of State
TOMMY'S SLALOM SHOP, INC. 05-24-2002 91308 044 ***150.00 !
Principal Place of Business Mailing Address ‘
3740 N. SHERIDAN BLVD. 3740 N. SHERIDAN BLYD. DUL14LUS
DENVER.CO 80212 DENVER CO 80212 . :
2. Principal Place of Business 3. Mailing Address ”"""NI ’I"I Iml "”l II"I II”“I"' I"II m" Ill’”llll II" |m .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE = - . !
City & Stale City & State 4. FEI Number Applied For
84-1042994 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|-~ PHILLIPS, TOMMY-G TR T T T s e =7 7| TStreet Addiéss'(P.O.Box Number is'Not Acceptable) ™ - - -
306 & 308 E. OCEAN AVENUE
LANTANA FL 33482
City FL Zip Code
'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,
SIGNATURE
Signalure, typed or printed name of registerad agent and titlie if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
<y .
P - . s . . . '
9. ﬁhns}g}prporatrgn is el|g|b|g t(‘J sat\sfycljts intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(e criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD 3 Dekete TILE (] Change [ Addition | &
. 3
NAME STELMACHOWICZ, PEGGY NAME =
STREET ADDRESS 2098 COORS DRIVE STREET ADDRESS g
CITY-ST-2IP GOLDEN CO CITY-ST-ZIP w
1
TITLE [ pelete TITLE [ Change ] Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP , ]
TITLE [ Delete TITLE {J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS te, CIN
CITY-ST-2IP CITY-ST-2IP :
| 2TTLE L st - sememay sena i m e — 2. 3 e st e 2 [ LDl = | TLE- e | - = e - s o — ~[O-Changé™ * (] Addition '|" =*
NAME NAME 3
STREET ADDRESS STREET ADDRESS .
CiTY-S7-2IP CiTy-ST-2IP
TITLE [ Delete TILE . [Jchange [ Addition
NAME NAME , e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP R
TILE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13, | hereby certify that the information supplied with this filing doesmnot qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerr@nial repor is trug and Accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the recefvey of trustee ergipowg g te 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 attachm@nt v . wit] mpowered.
o
f : !-‘ = rif / A Yy Fand . .
SIGNATURE: G U MEQOWIRED 4’/_27 [0~ o3 KT 309/

SIGHATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




