FILED g
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # H92825 ecretary of State
1. Entity Name 04-28-2003 91434 021 ***150.00 ’
T NOME' INC.
Principal Place of Business Mailing Address
2901 NO. 36TH AVE. 2901 NO 38TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
_|..2. Principal Place of Business 3. Mailing Address
ETERESIERSE o e e e e ey e i o O
— i == = e S S e
Suite, Apt. #, elc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650273187 Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
RICHARDSON, MARILYN-~ Street Address (P.O. Box Number is Not Acceptable)
2901 NORTH 38TH AVENUE
HOLLYWOQD FL 33021
, City Zip Code
{ i N ) FL i
8. The above named entity submits this statement far th ose of changing its registered offfce or registered agent, or both, in the State of Florida. | am farpfiiar with/and accept
the obligati f registered agerit.
/7297 23
SIGNATURE ——
‘ . Signature, yped or printed namy/egistered agerﬁ and ttle it applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOW!H!_EEE IS $150.00 . B
. - ; U A - e )—_9. Election.Campaign. Financing . $5.00 May.Be.
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
Make Check Payable to Florida Department of State .
10. : OFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 1 Delete THLE O Cuange [ Addition | &
NAME RICHARDSON, MARILYN NAME 2
sTaeeT aporess (2901 N 38TH AVE STREET ABDRESS <
orv-st-ze - [HOLLYWOQQOD FL CITY-ST-1IP &
o
TITLE ] Delate TITLE Ochange [ Addition 6
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (2] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE ] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ; CITY-S8T-ZIP
TmE Coele  §me |7 T 07 0T : [JChange  {_J-Addition=| - —-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE [ Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST1-2IP J

12. | hereby certify that the information supplied with this filing does nojetaliiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true'and accurapé and tfat my signature shall have the same legal effect as if magde undef oath; that | am an officer or d-rector
of the corporation or the receiver or trusteevempowered 10 exec e this. port as required by Chapler 607, Florida Statutes; and tpat my ngme appears in Block 10 or Block 11 if

ooy ek dd A/ 3 /3 Z//;/% 73

Dlaytime Phane #

SIGNATURE:




