| FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L95643 ecretary of State
1. Entity Name 04-04-2003 90099 048 ***150.00
TOMMY DEE'S, INC.
Principal Place of Business Mailing Address
% KARL EHMER'S RESTAURANT % KARL EHMER'S RESTAURANT
115 TAMIAMI TRAIL. UNIT 1110 115 TAMIAMI TRAIL. UNIT 1110 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FEI Number Applied For
65.02 1 66% Not Applicable
Zp f Courntry Zip Country 5, Certificate of Status Desired O gg;ggq;:?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

‘- DIMAURO, THOMAS
L 2151 BAYOU ROAD :

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

PUNTA GORDA FL 33950

Lo
.t

City FL Zip Cade

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

N

. CR2E034 (10/02)

" SIGNATURE i e
Sighature, typed o, p[im,ad name of registerad agent and title if applicabla. (NCOTE: Registered Agent signatura required when reinstating) DATE
1
o Aﬁ::lifa;‘ ? foos ';EE Jﬁnm’sﬂg 00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
- Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11
TITLE PD [ Delete THILE [ Change - T Addition
NAME DI MAURO, THOMAS ' NAME
streer anoress | 2151 BAYOU RD STREET ADDRESS
urv-s1-2¢ - | PUNTA GORDA FL 33950 CITY-ST-2P
TILE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C oclete TTLE O Change (] Addtien |
NAME . U .Y S, e ey ema -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CY-ST-2Ip
TITLE - . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME : NAME
STRFET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE . O petets TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P p CITY-ST-2IP

plied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
| report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
tee empowers, thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' b7 q-b35.08p0

Daytime Phone #

12. | hereby certify that.the informaty
indicaied on this report or sup|
of the corporation or the recei
changed, or on an attachmeni

SIGNATUHE@Q

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ly lgesi

AV



