| FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

b LAOVU

nv

—

DOCUMENT #  POOO000S0552 Secretary of State
1. Entity Name 01-23-2003 90078 007 ***150.00
THOMAS PARK ENTERPRISES, INC.
Principal Place of Business Mailing Address
4580 118TH AVENUE N 4590 118TH AVENUE N
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address ‘ “II"II‘ ““Iw I|m III" lml "m IIHI m" IIII’ IHll |m| ”ll |||l
Suite, Apt. #, etc. Suite, Apt. #, efe. , [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3677514 Not Applicable
Zip . = ,_E_Tft_r,y__.—m e ,_ZJP_ e meen ] CoOUNtY—— '—; Certn‘lcate‘éf Slatus Desired [ Eeas .H,esql.ﬁ:jedc;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLANDER, LEONARD S Street Address (P.O. Box Number is Not Acceptable)
721 15T AVE NORTH
ST PETERSBURG FL 33701
City FL Zip Code

8. 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 obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE .
FILE NOWI! FEE IS $150.00 . o
At My 1,203 o il be 55500 ‘ P SetFud Coptutan, . T Ao et
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PSD [ Delete TmE (D change [ Addition
NAME THOMAS, PRISCILLA G NANIE

STREET ADDRESS
CiTY-5T-2IP

STREET ADDRESS | 4590 118TH AVENUE N
ore’st-2p | CLEARWATER FL 33762

TITLE viD [J petete
NAME THOMAS, W.WADE

STREET ADDRESS | 4590 118 AVE N STREET ADDRESS
orv-st-zp | CLEARWATER FL 33762 CITY- 5T-21F

TITLE [ Change  [] Addition
NAME .

| K
TITLE [T Delste TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS | ‘
CITY-S7-71P R CITY-8T-ZiP
TITLE [J Delete TILE : O crange [ Addition
NAME NAME

CR2E034 (10/02)

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-71P

TITLE : - R TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IF . : ‘ CIy-§7-2IP

TITLE £ Detets TNLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
y Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

//V?ﬁ’ﬁ (9225737257

OFFICER OR DIRECTOR Date Caytire Phione #

12. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiyex or trustée empowered 1c efecute this rfport as require

changed, or on an attachmen

SIGNATURE: _ \.5

SIGNA‘URE ANDTYPED OR PRINTED NAME OF SIGNI




