FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90081 037 ***150.00

DOCUMENT # g/ 000 /1 0/0%

1. Entity Name
TOM'S moroes OF SRLEECYILE, INC. |

4

7. Name and Address of Current Registarad Agent

2.. F'rinmp:.alr Pirac.é f Bus ness 3...I.\fléxhng Address
760 U8 Ry (TN PO Eow eF
Suite, Aptl. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FE! Nu Applied For
J;tzs’e—;cwac,é, FL QDAY 7OVG BESH,, FLORIOA fﬁ 47883 ¢f Not Applicable
Zip Country Zip Country " . 8.75 Additional
321§ Uu.S 2. 32/ 5~ OOLF oU.<. 4. 5. Certificate of Status Desired O ?ee Requiredl fora

N
-?&uaw E. HOWBLS k)

Street Address (P.O. Box Number is Not Acceptable}

2657 S. Poemerrs Ahc,

v S. Oeyrons FL | 5%,

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

(NOTE: Registered Agen: signature required when reinstating) DaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuiion. | Added to Fees

1. OFFICERS AND D'RECTCRS

TMLE D

NAME TuomosS I, WUGHES

stecTaooness | Me b0 ULS. M0 Y 7A) TREET ADDRESS |
CIFY-ST-2P ﬁﬁrerﬁéﬂwa.é, L COTESTEP -
TILE 35

HAME Lowvain & Kowsesi)

srees aooress | # &, Box 6f

crv-stze | DAYTOMR BEAH, FL. 33 Nns-o06f

TITLE L= - - - - -
NAME

o | 5%\ . DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-8T-2iP

INTHIS SPACE _

TITLE
NAME
STREET ADDRESS ,
LTy -87-29 e B

TILE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1193.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all other like empowered.

SIoNaTURE: A2l C L o Toures F tomests 33 (1) 19-9977

CR2E034B (12/02)



