2001 UNIFORM BUSINESS REPORT-{UBR)

Y

&

DOCUMENT #

1. Entity Name
TOM WILES, INC.

00000098483

. Mailing Address
4290 NW. SIRD CT.

Principal Place of Business

429 NW. 538D CT,
COCONUT CREEK FL 33073

COCONUT CREEK FL 33073

7 FILED
Jul 31, 2001 8:00 am
~ 1  Secretary of State
[ ’wj; 07-12-2001 90120 017 ***550.00

0
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2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete, " Suite, Apt, #, elc. 00 NOT WRITE IN T:HJS SPACE
City & Stata City & State 4. FE! Number Applied For
LY- 1S5 819 Not Applicabla
- i B Zi ount . ’ i
Zp Couniry i e ¢ i 5. Certificate of Status Desired ] $8.75 Addmonal
Fee Required
o3l e s eme-B.-Name and-Address of Current Reglatsred Agont = - «— 2=~ - 2|~ twemr -2 - T: Name and Address of. New. Rogistered Agent -~
T - R ——— = B TETTET e Fri— ;"iamﬁ____._‘;_ - o e e e F
e SR e Sl .
WILES, TOM Street Address (P.O. Box Number is Not Acceptable) |
-4 4290 NW. 53RD CT. + g
COCONUT CREEK FL 33073 ' §
" City : ' FL ] Zip Code
8. The abovae named entity submits this staternent for the purpose of changing its regislered office or reglstered agent, or both, in the State of Florida. I
SIGNATURE i
Signature, typad of Drinded name of registered sgant and ttia ¥ applicadle. INOTE: Registerad Agent tipnature raquirec when riinataing) D:TE
8. This corporation Is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerment and elects to do s0. After September 12, 2001 Fee will be $750.00 Trust Fung Contribution. 1 Py : ‘o Faas
(Sae criteria on back) - A | Make Check Payable to Department of State ced
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11 —
e PRESIBBAIT % [ Derete e i Ochenge [ Addition | 5
HAVE THOMAD ;’z:"' x NAME | g
STREET aoDAESS | LRG0 AV & STREET ADDRESS ! 3
CITY-ST. 2P c—bw”tﬁx O-RwK\ F& 3A0TH CITY-$1-21P lé"
TMLE : O petete me OJchange  [J Addition | G
NAME NAME '
STREET ADDRESS . STREET ADDRESS {
CITY-51.2P CilY-ST-21P
B B T B T T = ) i~ -~ - - e o~ - [Orowange 2 'Addition '|[&
NAME NAME -
=atSse Tag | - STREET ADDRESS, —z . _ | smeavoness |
CITY-ST-7F TRY-ST-7P I === 7T T =
TME O Detete e O Change [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P CITY-§T-21P §
WILE O belete nTE ; [JChange 3 Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS i
orY-s1.2p Gr-ST-2P - |
e 3 Detets TINLE | [Change [ Addition
NAME ! NAME f
STAEET ADDRESS SFREET ABDRESS I
CITY-ST- 2P CITY-ST- 71P : i
13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental rapen 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 corporation o the receiver of rustee empowerad 10 axecute this repon as réquired by Chapter 607, Flonga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenlt with an address, wiih ell olher like wered. !
0
e = e N /4 !
SN AT TIRE B/ 1R W » :
SIGNATURE: _Tuonie Q1 ES Ry 50 290, G5e-57-0747
SIONATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NIRECTOR Dae

{ Daytime Phons ¥




