, 2003 FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # J97648

1. Enlity Name

TOMLINSON DEVELOPMENT CORP.

Principal Place of Business Mailing Address

7284 W. PALMETTO PARK ROAD

STE. 102 STE. 4100
BOCA RATON FL 33433 FT. LAUDERDALE FL 33309
us

2101 W. COMMERCIAL BLVD.

2. Principal Place of Businass 3. Maifing Address

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90728 027 ***150.00

AUTRARRIET AR TR

-~
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number OU 18 Applied For
65 128 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O ?eae'gesq Iﬁ:i:c;tlonal
6. Name and Address of Current Regislered Agent 7 Name and Address of New Registered Agent
- o T o 'Name© " T o e

FORMAN, ROBERT S., ESQ.
2101 W COMMERCIAL BLVD
SUITE 4100

FORT LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submlts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and-accept

the obligations of registered agont
SIGNATLIRE :

U Signature. typed or printed r{gma of registered agent and titla if applicable.

{NOTE: Ragislered Agant signature required when remnstating)

DATE

o S FILE NOWII! FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
Maie Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND OIRECTORS

TE PD [ Deiete e 3 Change [ Addition
NAME TOMLINSON, HAROLD L NAME

staeeT acoress | 7284 W. PALMETTD PARK ROAD STREET ADDRESS

arv-st-ze | BOCA RATON FL 33433 CITY-5T-2IP

TILE [ velete TITLE [ Change [ Adaition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP OITY-5T-2IP

TILE [T Delete TIILE [ change [ Addition
NAME - -_ — T s ———. T T e o e NAME = T Tz | a e e - B I o o L T ) —
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 Delets TILE - [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S8T-ZIP CRY-ST-Z2IP

TME [ Deiete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ velete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the ipformation su
indicated on this reporf o\sy|
of the corporation or e
changed, or on an atifch

SIGNATURE:

I or trustee ernpower
all cthei

poweared.

pplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}.
lemental report is true and accurate and that my signature shall have the same legal effect
la execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

Florida Statutes, | further certify that the information
as If made under oath; that | am an officer or director

alufva

Sl -353- 7YY

SiG!

Date Daytima Phona #

.

CR2E034 {10/02)



