FILED

2003 FOR PROFIT CORPORAFIGN Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) " ecretary of State

—
DOCUMENT # P00Q000060786 04-14-2003 90107 001 ***150.00
1. Entity Name
TUM RUB, INC.
Principal Place of Business Mailing Address
A2ME US HWY 18 N 27 S4TH ST §
PALM HARBOR FL 34654 GULFPORT FL 33707
Suite, Apt, #, 8ic. Sulte, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FE) Number ' Applied For
BC\ 3(05 L‘\ ZLO 5 Not Applicable
7P Country Zp Country 5. Certificale of Status Desired [ ?g'zfq :::iﬁmal
6. Name aﬁd Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
[ HASTINGS, DAVID C : Sirest Address (P.O. Box Number is Not Acceptable)
2207 54TH STREET, S
GULFPORT FL 33707 ]
Gity FL 1 Zip Code

8. 'Tha above named emtity submits thj_:s:‘slaterr)em for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’

the obligations of registered agem.‘B;L

*SIGNATURE ¢
. 60 o rifkod Parte of registared egert ond 108 d Appicatio. {NOTE: Registerad Agant sig raquired when ek o DATE

2 A FILE N%;:;g FEEJI:I$150.00 9. Elaction Campaign Financing $5.00 May Be

- After May 1, Fee $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payabie to Florida Department of Staie
10. - OFFIGERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME " PD O Delete me D chage L Addition
nve ' |PUDSONE, THAWIL: NANE
sTeeT ApoAess 32716 US HWY 19N . STREET ADDRESS
orv-st-ze {PALM HARBOR FL ‘34684 CITY-S1- 2P :
me STD I O Dekete TRE . [ Change (] Additon
NAME TEPWOND, SOMJATG NAME
STREET ADGRESS | 32716 US HWY 19 N STREET ADDRESS
orv-st-2r [ PALM HARBOR FL 34684 cny-s1-2p
me | .. .. [ e =[] Detetsr———] TME B i e et e "1 Criange ~ ) Adition
NAME S L. U
STREET ADDRESS T e = T T e aoRess | T
CITY-§T-ZP CITy-S1- 29 _
TME : ] Deletn me D change  TJ Addition
NAME ' NAME
SIREET ADDRESS |- STREET ADDRESS
GITY-ST-7P CITY-S1-2F
TME O pelete LE . [change ] Addition
NAME ‘ ’ NAME .
STREET ADORESS STREET ADDRESS
CITY-51-219 CITY-ST-ZP
TNE ' - O Detete e Ol change ) Additien
NAME NAME ‘
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-27F CITY-ST-2IP

2. | hereby certify that'the information supplied with this ﬂling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha receive or Thyslee smpowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 [

changed, or on an attachment wil

a th all other like empowered. -
SIGNATURE: SIGE »::“UL%E@)UHRED

SIGNATLRE AND TYPED OR PRINTED NAME OF 31GNING OFRICER CR XRECTOR Dela Oaytime Phone #

CR2E034 (10/02)



