2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0O000113593

Y ow - T

2. Principal Place of Business

1. Entity Name
TOM KREMIS HOUSEMASTER, INC.
Principal Place of Business ) Mailing Address .
343% WOODLAND DRVE ——. 3436 WOODLAND ORNVE
EDGEWATER FL 32141 !

3. Malling Address

Suite, Apt. #, etc.

/

Suite, Apt. #, etc, / :
|

N

FILED
May 19, 2001 8:00 am
Secretary of State

04-17-2001 90028 011 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Applisd For

City & State City & State 1 4. FEI Number
[/ X A0 245 7083 Not Applicable
. Zp [ Country Zp Country : $8.75 Additional
[N B i e v et . : | 5. Centliicaa of Status Desired [ Feo Roquirod N
§. Name and Addreas of Current Registered Agent . ) 7. Hame and Addreas of New Registered Agent
Name
— T MACK, JAMES £~ — C ST Stredt Address (P.Q. Box Number is Not Acceplabig)
1321 SAXON DRIVE i
NEW SMYRNA BEACH FL 32169 i
Cityi F L Zip Code
8. T™e ahove named entity submits this statoment for the purpose of changing its ragisterad oﬂic;a or registered agent, or both, in the State of Florida.
SIGNATURE i
. typed o printed name of iegisiered agant and tile | upphcatyie. mmmuiswws“_wnmmmmwm DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW?!!! FEE IS $150.00 1 R
Tax filing requirerment and elects 1o do so. After MAY 1, 2001 Fen will be $550.00 ¢ Eﬁfop:&ag:na;?;;g:ncing fi'g%ﬂg?a
{Ses crileria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
e D (1 Delete me Clotage O agdiion | S
e KREMIS, TOM - s
SIREET ADDRESS | 34736 WOODLAND DRIVE STREEY ADORESS 3
om-si-2¢ | EDGEWATER FL 32141 cmy-St-2° i
TmE D O Olere TLE [ Ctange [ Additon | &
NAME KREMIS, MARY LOU MAME :
STREETADDRESS | 3438 WOODLAND DRIVE STREET ADDRESS
GITY-5T-ZP EDGEWAEB_MI‘] _ . CIY-5T-1F | o L
me ' O Oelete e Ccharge O addition
NAME HAME
STREET ADDRESS - STREET ADORESS
T At I B LSS - — I
e [ peteir Tine ‘ DOctange [ Addttion
NAME = - HAKE
STREET ADDRESS STREET ADDRESS
CIvy-§T-21P CHY-ST-2P
TIME O beiete TIE {change [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
oTY-$1- 2P erv-sr-2m |
Tme O] Deete me | {0 Changs ) dditon
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GmY- ST-21P I Yy -ST-2P

13. | hereby certify that the Intormation supplied with this fili

changed, or on an attachment with an addrass, with all

SIGNATURE:

: ! doas not quallly for the exemption Stated in Section 1 19.07L3XI). Florida Statutes. { further certify thar the information
indicated on this report or supplaemental report is true and accurate and that my signalure shall hava the same logal e

of the corperation of the receiver or trustee empowerad t e:«aiuta this repog as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 i
ar like empowared.

!
b
b
r
)

act as it made under oath; that | am an officer or director




