2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # HO5043 A retary of State™

TOM'S SHOE REPAIR, INC. 04-22-2000 90133 018 ***150.00
Frincipal Place of Businass Mailing Addrass
1911 DREW ST 1911 DREW STREET
CLEARWATER FL 34625 CLEARWATER FL 33765-3024 A U 0 4 4 4 O 1
us us
]
2. Principal Place of Business 3. Mailing Address H"ml IHI mli I" I " Il II ” l I‘ l ‘ l |
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-2623434 Not Applicable
Zip Country Zip . f?ountfy |5 cerrca ot staus oesiea 0o- . geaegg lfi\ggtionm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
PERRY, TIMOTHY J Sireet Address [P.O. Box Number is Not Acceptable)
3310 SAN JOSE STREET
CLEARWATER FL 34619
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 Stale of Florida.

CR2E034 {9/99)

SIGNATURE
Signature, typed or prnted name of registered agent and title if apphcable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copntlrigbution e O f&gﬂ;ﬂi’;?a
{See criteria on back) 0 Make Check Payable to Departmant of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete THLE [JChange T Addition
- NAME DONOVAN, KENNETH K. NAME

STREET ADDRESS | 411 PALM ISLAND S.E. STREET ADDRESS

CITY-5T-2IP CLEARWATER FL CIvY-51-21P -

TIMLE VD [ peiete TILE O change [ Addition

NAME PERRY, TIMOTHY J. NAME

STREET ADDRESS | 3310 SAN JOSE ST STREET ADDRESS

omv-st-2> | CLEARWATER FL _ onseze i e o e |-

TITLE m- "7 ’ 1 Delete me [ chenge [ Acdition

NAME PERRY, GEORGIANN D. NAME

STREET ADDRESS | 3310 SAN JOSE ST. STREET ADORESS

CITY-ST-2IP CLEARWATER FL CTY-5T-7iP

TITLE [3 peletz TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST- 7P

TILE 1 Delete TIMLE [Jchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-$1-2IP

TITLE 7 peleie TILE [ Ghange [ 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with alfolber{ike empowered.
IS ag ey RANES aTer Ty o
siaNaTURE: ORbmeeliN e ek i) yH A4 2000 aR0-AGs

A nnpsts OR PerEn NAME OF SIQNING OFFICER OR DIRECTOR Date " Daytima Phone #




