FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2002 8:00 am
Secretary of State

DOCUMENT # HO3I0W

1. Entity Name
Toos Mg Recme I

05-15-2002 90075 040 ***150.00

Yo

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiting Address
1O DREDD EE\

Suite, Apl. #, etc. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CLERRUNGEL fQ_ FL B &2\_925‘{330\ Not Applicable
Zip Country Zip Country ] 5. Certificate of Status Desired a $8'75 A.dditional
3’?;1 S ) ! . Foe Required
7. Name and Addrass of Current Registered Agent
Name

_. DO NOT.WRITE. . - .

Street Address' (P-O. Box Number is Not Atceptable)”

IN THIS SPACE

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lypad of printed name of fegistered agen and rHa if apphcable [NOTE Regrsterad Agenl tagnahure requred when remsiatingl DATE
. T i . January 1 - May 1 Fee Is $150.00
9. ;hlslci:orpn:\ratpn is elt:glblde t? sixtlfiy C:ts Intangible Aftor f, Feo is $530.00 10. Election Campaign Financing $5.00 May Be
2x 1ing requirement and elects 1o do so. ‘Amended UBR Is $61.25 . : Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Departmant of State
", OFFICERS AND DIRECTORS
TITLE 1 S TIME S
NAME B ofR 0TI NAME a
D =
STREE? ADDRESS 320 G TOE STAEET ADDESS P
crY-sT-219 Cleruet B X1 Q\ CITY-ST-2P §
TeE e ]
Rt , GEWN D g
NAME — NAME (5]
STREET ADDRESS A0 Fan X o STREET ADDAZSS
CiTY-57-2P C.L%s@-ﬂ- [ 33—] §\ CITY. 5T~ 2P
TTLE TLE
NAME NAME
STREET ADDRESS S STREET ADDRL §$ o
CTY-ST-ZP e e = - e © - onv-stzp- DO NOT WRITE i
TTLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRISS
CiTY-5T-1F CITY-ST. 2P
e TLE
NAME NAME ‘
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-§1- 2P
TLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(3). Florida Statutes. | further certify that the information
pert is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or en an

indicated on this report or supplemental r
of the corporation or the receiver of lruside epmowR

attachment with an addiess, with alt @ Rred.
G WY N0

Yol

SIGNATU RE .‘ IGRATURE AND TYPED OR PRINTED P‘II! OF SIGNING OFFICER OR DIRECTOR

¥ Dale Dayime Phane #




-)

| SN

DOCUMENT # H95048 :‘

1. Entity Name

TOM'S SHOE REPAIR, INC. o

12002 UNIFORM BUSI! SS REPORT (UBR)

Principal Place of Businass Mailing Addrass . [ (QC.O OOI/ )

1911 DREW ST . 1911 DREW STREET -
CLEARWATER FL 34625 CLEARWATER FL 34625 ' 4
us us ) y
2. Principal Place of Business 3. Malling Address
. PR S
Suite, Aot #, efc. Suite, Apt. #, etc. “ . DONOTWRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied F¢
: 59-2623434 Not Appiic
2 Country i o L] cauny T - . $8.75 Adaitional
5’?)% 6 6%‘} LD 5 ‘ o 5. Certificate of Status Desired 0 Foo Required

6. Name and Address of Current Reglsterod Agent 7. Name end Address of New Registered Agent
Name
PERRY, TIMOTHY J Street Address {P.O. Box Number is Not Accaptabie)
3310 SAN JOSE STREET ‘
CLEARWATER FL 34619

City ) ‘ | . FL. %fjg‘?ﬁc

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t

i . o,

SIGNATURE
Signature, typsad or printed name of registered agent and [il'e if applicable, {NOTE: Registersd Agemt sigrature required when reinstating) . DATE
j ] ) . . ] ) !-3“‘;: : ‘V')5ru“_-‘:5u"h"- P -n.z‘,,'{ao',«:u\_‘g.-' fav‘g;{' AN . 3

8. This corporation is eligible to satisfy its Intangiole  |i; : %LLEQH%@A%EE&M@&J&*QA edreetd 10, Election Campalgn Financing $5.00 may ¢

Tax filing requirement and elects to do so. R Atter, MY 152002 Foe Wil 59 $550,007% Trust Fund Contributi 0 Added to F

(See criteria an back) O ’-“r“Ma'k"e{f‘Cwé“éw j’“a‘i'r&?:’i'éi&ibep“fnméﬂ?fmtazé : ‘ tust Fund Contribution. dded to Fees

:{E S TR R g SR T b A T S

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
e PD B Delete 1mE O thange ) Add
NAME DONOVAN, KENNETH K. NAME _ - .
streeT a0oress | 411 PALM ISLAND S.E. . J STREET ADDRESS -
arv.st-zp | CLEARWATER FL CITY-57-21P - 53%'—}
TIE 7)) O Delete TME - Ochenge [ Addi
NAME PERRY, TIMOTHY J. ' NAME
STREET ADDRESS | 3310°SAN JOSE ST ’ STREET ADDRESS - o
orv-si2r | CLEARWATER FL : - 51-26 337459
TILE D 2 peletz e O Change [ Adai
NAME PERRY, GEORGIANN D. . _ NAME ’ :
STREET ADDRESS | 3310 SAN JOSE ST. STREET ADDRESS . )
arv-st-22 | CLEARWATER FL CHTY-ST-2P . 233 561
TMLE O petere  ~, § e ) - [JChange (] Addi
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P A CITY-ST.2P .
e O Delele - TIME : [ Change [ Aadi
NAME NAME .
STREET ADRESS STREET ADDRESS
CITY-ST- 2IF CITYsT-21P . "o |
THLE O elete TILE . {(Jchange [ Addit
NAME HEME B )
STREET ADDRESS STREET ADDRESS .
CiTY-§7-2P CITy-s1-7IP ’ P

13, 1 hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07 3)
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effe

i}, Flogig-Statutes. | further certify that the information
1 as under oath; that | am an officer or directc
[\

of the corporation or the receiver or trustée empowered 10 execute this report as required by Chaptear 607, ida Statutds; aryd that y name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like smpowered. o . n 5 .
~ gl : \ \m) /Lpr@

0P
W ANV N

SIGNATURE:




