2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K83266

1. Entity Name

TOMAR ENTERPRISES, INC.

Principal Place of Business

Mailing Address

4766 MEADOWVIEW

2493 LINWOOD AVE
NAPLES FL 34112 SARASOTA FL 34233
us us

3. Mailing A

2. Principal Place of Business

ddress

Suite, Apt, #, etc.

Suite, Apt. #, etc.

NI

FILED |
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90015 001 ***300.00

INT

RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0123639 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8-7D Adaitional

Fee Required

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

" Mark Smi12,

SMITH, DENISE Street Address (P.0. Box Nymber is N A’cceptable)
4786 MEADOW VIEW BLVD. IR plen drvoN e ) Bf uzf
#600
P "SsaAn a5 o 2 FL | 20225
8. The above named efility sy v T3 this statednent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

X_

SIGNATURE

Signatire, tvpeMnﬂad name of regls.terab agent and title if applicable.

(NOTE: Registarad Agent signature required when reinstating)

Lﬂ{g//z/m‘

9. This corporation.is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects todo so. ~ -

-

“—AfterMAY.-1,.2000.Fee will be $550.00

Trust Fund Contribution.

$5;00 May Be
Added to Fees

{See criterfa on back) a Make Check Payable to Department ot State | ————— e

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -‘_:

TNLE D - [ Delete e [ Change [ Addition { &
o

e SMITH, MARK E. e 3

STREETADDRESS | 4786 MEADQWWVIEW BLVD STREET ADDRESS &

CITY-ST-2IP SARASOTA FL CITY-ST-2iP ﬁ

MLE 7 petete me [ cChange [ Acdition § ©

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE () Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE [ Delete e [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZP

TLE R O Delete TLE (] Change [ Addition

e ——
NAME T NAME
e L
STACET ADDRESS TR SUSRISTRRETADGRESS,|
CITY-ST-2IP omy-sTdp | T essReeso

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further_E%Fﬁfy that the:information __|.
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Is report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplernental report s tr
of the corporation or the receiver or trustee
changed, or on an attachment with an adgfes:

»

/04

SIGNATUREYAND'TTPED

SIGNATURE: &

ri
ORPRINTED MARE OF

Ve
SIGNING OFFICER

bKleEmon

ol

' Daytme Phone #




