2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  POOO00025064 Apr 03,2002 8:00 am
1. Entity Name
ecretary of State

TOMA ENTERPRISES, INC. 04-03-2002 90015 039 ***150.00
Principal Piace of Business Mailing Address
5750 WASHINGTON ST. ’ 5750 WASHINGTON ST.
HOLLYWOQOD FL 33023 HOLLYWOOD FL 33023 .
S S T T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0994381 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired O ?esa‘ggq S;ﬂ;}tienai

. ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T mSee e Tl Ngmegs Tee T v SR 8 sesxs T S—r - m Ee e e
TOMA' PATR|CK F Street Address (P.O. Box Number is Not Acceptable)
5750 WASHINGTON ST.
HOLLYWOOD FL 33023
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
9. This cornoratin is eligible 10 satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fey:es
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e pPStD O] Deite ThLE PSsTH Brtnge [ Addtien
e TOMA, FATRICK e T ome Pof ik
sTreeT s00ness | 5750 WASHINGTON ST. staeeraooness | (G {7 S Sftake d 7
CITY-ST-7IP HOLLYWOOD FL 33023 CITY-57-IP Holl v o Q’d lPL- . 33 o3
1ITLE [ Delete TITLE . M O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2P CITY-ST-ZP
TE == f e mome e ommr = 3 e me e w2, [ Delete - _f| TITLE O change [ Addition
NAME o S | 7! o S R B Co .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TMLE [ Detete TITE : [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TMLE {1 Detete TIME [ change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperatierrgetierregeiver orfrustee empowered to execute this zepo aquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on .4@ nt with §n address, with all other Like-erfipowered.

s

N _
SIGMATURE: N2 3-T1—072
Date Daytime Phore #

CR2E034 (9/01)



