FILED a
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am ;
DOCUMENT # L38718 ecretary of State
1. Entity Name 04-07-2003 90119 043 ***150.00
TOMINDA, INC.
Principal Place of Business Mailing Address
G/O THOMAS M. BRUDEK C/O THOMAS M. BRUDEK
1714-2 NORTH CITRUS BOULEVARD 17142 NORTH CITRUS BOULEVARD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Sulte, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2980922 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = S— - “~Name T T -
BRUDEK' THOMAS M. Street Address (P.Q. Box Number is Not Acceptable)
1714-2 NORTH CITRUS BOULEVARD
LEESBURG FL 34748
5’ City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent. -
SWGNATURE
L Slgnatura lyped ar printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
.3 "AFILE NOW!"! FEE IS $150.00 . ) ) )
After. May 1, 2003 Fee will be $550.00 ® et Fund Commtoution, Dty 2e
Make Check Payabie to Florida Department of State
10. £ & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete TIMLE ' O Chenge [ Addition | &
NAME | BRUDEK, THOMAS M. HAME 2
stReeT ADDRESS | 6396 SUNNYSIDE DR STREET ADDRESS 3
CITY-ST-2P LEESBURG FL . CITY-§T-2IP 2
TILE v O Delete TITLE [ Change [ Addition %
NAME BRUDEK, LINDA M. NAME
STREET ADORESS | 6396 SUNNYSIDE DRIVE STREET AODRESS
orv-st-2¢ | LEESBURG FL Ciry-s1-2IP
TITLE p - e " ) Detets” TITLE” - e - - 3 Ghange™ ~ ' [J Addition |~
HAME BRUDEK, TIMOTHY T NAE
STREET ADORESS | 5396 SUNNYSIDE DR STREET ADDRESS
cnv-st-zf | LEESBURG FL cITy-§1-20P
TITLE D O pelete TITLE [ cChange [ Addition
NAME BRUDEK, REBECCA L NAME
streeT aD0RESS | 6396 SUNNYSIDE DR STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-ST-2IF
TITLE 3 elete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P l CITY-ST-2IP

indicated on this report or supplementgl

report is trug and accurate and that my si

12. | hereby certify thatthe information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

te, empowered to executgthis report as pfquired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

Wolss

3572 220 fAré—

SIGNAFURE AND TYPED OR PRINTED NAME QF SIGNING OFF] cs‘ﬁ BA DIRECTOR

Date Daytime Phone #



