2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPOJ}T‘(UBR)

DOCUMENT # (535289

1. Entity Name

TOM, INC.

Principal Place of Business Mailing Address
€O BOREK PROPERTIES
1280 S. POWERLINE RD.. SUITE 15

POMPANO BEACH FL 3069

1280 S. POWERLINE

C/O BOREK PROPERTIES

POMPANG BEACH FL 33069

RD., SUITE 15

2. Principal Placa of Business 3. Mailing Addrass

Suite, Apt. #, etc, Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

NN SRR R

May 21, 2003 8:00 am
Secretary of State

05-21-2003 90193 017 ***150.00

City & State City & State 4, FEI Number 85 020 Applied For -
1999 . : Not Applicable
ar Country Zip Country 5. Certificate of Status Desired O §8'75 Addtional
ea Required
8. ma and Address of Current Reglgterad Agent._—n - —— - = 7 Name shd Address of New R d Agent
- e e et e T - Narne T
. - e - S U e S
BOREK, LYDIA Strest Address (P.0. Box Number is Not Acceptable)
1260 8. POMPANO PARKWAY
POMPANO BEACH FL 33069
' City FL [ 2% Coce

8. The above namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. t am famitiar with, and accept

the obligations ot registered agent.

SIGNATURE .
Signature, typed of pritted name of regisiaved agint and iite ¥ npplicable. NOTE: Regitiersd Apent bifinanmre maquired whan reinstating} DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE PD T Detets ClCrnge [ Addition
ME DE LA COVA DE PHELAN, G
smreeT AdoRess | 4000 N CYPRESS DR #1068
city-Si- P POMPANO BEACH FL )
TME U] etet [JChange [ Addition
NAME £ *
STREET ADDRESS ,
CITY-5T-21F .
me e m e e _D.oeiee A s a T Y |
MAME ! : i
(" STREET ADDRESS T T o T T Tt T T
CIrY-ST-ZIP CITY-ST-IP
e O oelete TmE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciTY-51- 7P CITY-$1-2P
MLE 1 Dekete me [1change () Additian
NAME HAME
STREET ADORESS STREET ADDAESS
GIY-S1-2P cIY-ST-2P
TmE 3 elete TITLE Ocrange O Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
ClTY-ST-2IP CITY-ST-2P

12. 1 hereby ceni
ingicated on this feport ar sup plempeny® r
of the corporatiaf or the
changed. or on

SIGNATURE:

mpawered to execute this report as required by Chapter 607, Florida Statules; a
, with ati other like empowered,

AEABE REQUIRED

izd with this filing does not guality tor the exemption stated in Section 119.07(3)i), Fiorida Statutes. | {urther certify that the Information
rt s trus and accurate and that my signature shall have the same legat eflect as il made uncer oath, that | am an officer or direclor
name 3gpaars in Block 10 or Block 11 if

ot

TYPED OR FRINTED NAME OF SIONINO OFFICER OR DIRECTOR

v N\ Do [

__ Y- 159

CR2E034 (10/02)

.




