2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
Apr 09,2003 8:00 am

DOCUMENT #

1. Entity Narne

TOMKEIN SALES CORPORATION
|

H70566

ecretary of State

04-09-2003 20180 007 ***150.00

Principal ‘r;’lace of Business
973 OAK\INOOD HILLS COURT
NEW PORT RICHEY FL 34655

Mailing Address
9731 OAKWOOQD HILLS COURT
NEW PORT RIGHEY FL 34655

RRENR AR AREC TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

[0 CHECK HERE {F MAKING CHANGES

City &[State City & State 4. FEI Number Applied For
59—2556753 Not Applicable
Zi Countr Zi Count its
° ey ® oumry B. Certificate of Status Desired ] gg;gesq S?:(;honal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = — — — - —e

9731 OAKWOOD kﬂ. coum
NEW PORT RICHEY L' 34655

Street Address (P.O. Box Numier is Not Acceptable}

City Zip Code

FL

the otﬁligalions of registered agent.

.8, The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, yped or printed name of registered agant and title if applicab's.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

140, CFFICERS AND DIRECTORS I 11.

mLE PT [ Delete TMLE [ Change [ Addition
NAME MUSSON, THOMAS NAME

streE1 ADoRiss |9731 QAKWOOD HILLS COURT STREET ADDRESS

omv-st-2p  (NEW PORT RICHEY FL CITY-51-2P

TMLE Vs O pelete TITLE Ol change [ Addition
NAME MUSSON, CAROL NAME

SIREET ADDAESS 9731 QAKWOOD HILLS COURT STREET ADDRESS

CITy-sT-20P NEW PORT R[GHEY FL CITY-S1-7P

me | Rt A e —— ‘Opelee -~ e e e - < - o~ «-=———[Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TIE [ petete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TiLE [ pelete TITLE O change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

OITY-57-2P CITY-ST-7P

TLE ] Delete TITLE O change 7] Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST*IZIP CITY-S1-2IP

12,1 hereby cerlify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3X(i), Fiorida 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

¢hanged, or on an atiachmant with

drass, with all other like empowered.

‘//7/03 287-4SD = Jo¥¥

SIGNATURE!

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AV S6118%0

CR2E034 (10/02)



