2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P01000015308 A etary of State™

1. Entity Name

TOM HUMPHREY'S ABC SALES, INC, 04-02-2002 90872 042 ***150.00
Principal Pla!ce of Business Mailing Address

2602 SE EAGLE DR. 2802 SE EAGLE DR.

PT. ST. LUCIE FL 34904 PT. ST; LUCIE FL 34834

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65~ /073-446 Not Applicable
i t i C .
P Gountry @ ountry 5. Certificate of Status Oesired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
——— T e me n = R e & T - - - - - . m———— Namﬂ—.‘- - - - - —_—— - —_— -
O™
EDGE, JOSEPH \ Hum preey

C/0 THE TAX SHOPPE Siefdgp £ 0 Bo e sl el - DRIUE

932 SW BAYSHORE BLVD.

PT. ST. LUCKE FL 34863 Ooer St Locie FL | 28884

{NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
Tax filingrequiremenlgand elects toydo S0 ° After May 1, 2002 Fee will be $550.00 10. Eiection Campaign Financing $5.00 May Bo
o ' Y 1s N Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TLE O oelete | e v.P. O Chiange XAddmnn
NAME NAME [Niraenda & th¢7 sSVP
STREET ADGRESS SIREETAODRESS | DBOS TE S le Dr.
CITY-$T-2IP CITY-ST-2IP %ﬂ S:L ( ueie | FL 3 ﬁzng
TITLE [ Delete TITLE ’ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE i ) ) . . _DOoeee __Ymme | . —~. .. . [Ochange [ Acdition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-ZP
TITLE 3 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP GITY-$T-7IP
TITLE 1 Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi), 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; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i i

A F#A -, ~ i
PRINTED HAME OF SIGNING OFFIZER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED Of

.

CRZE034 (9/01)



