, . FOR PROFIT CoRPORATION -
Y UNIFORM BUSINESS REPORT (UBR) L ,;M;—ij
"DOCUMENT # P01000115966 SR R B flie,
1. Entity Name ‘
TOM'S PLASTERING, INC. 2002 03K 12 A1 0]

2. Pﬁncipal Place of Business 3. Mailing Address — - y /7 / 0 3 0 /00 g d (]Zé ﬁ/ /5 0V¢:¢—

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE B00 ¢ /< ‘3004
6432 FLAGLER STREET 6432 FLAGLER STREET
City & State City & State 4. FEI Number Applied For
HOLLYWOOD FL HOLLYWOQCD FTL 30-0011317 Not Appiicable]
Zip Country Zip Country , . $8.75 Additional
33023 U SA 3 3 02 3 USA 5. Certificate of Status Desired [:I Fee Required
S iplel SINGTE 7. Name and Address of Current Registered Agant
HUEFMAN, THOMAS M
Street Address (F. ho Box Number is Not Acoeptable)
6432 FLAGLER STREET
. i Zip Cod
HOLLYWOOD FL [$56%3

8 The above named enhty submits ihls statement for the purposé of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE Torm  Paf Fman] Towm frm" b-3%-63
Signature, typed or printed name of registered agent and litle if applicabls. {NOTE: Re;';islarad Agent signature requined when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]:] Added to Fees

$6
eck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
TITLE PD
NAME HUFFMAN, THOMAS M
smeeranoress [ 64 32 FLAGLER STREET
orv-st-2p | HOLLYWQOD, FL 33023
TnE
NAME
STREET ADDRESS
CITY -ST.2IP
TME
NAME
STREET ADORESS
CITY -5T-2ZIP
TTLE
NAME
STREET ADDRESS
CIFY -5T. 2P
TME
NAME
STREET ADDRESS
CITY - 8T-ZIP

TITLE

MAME

STREET ADDRESS
CI7Y -ST-2IP

CRZED34B {12/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 trustee empowered to execute this report as required by Chapter 607 Florida Statutes: and that my name
appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: "+ om _ Hotemad Tom  Jp—" b-3-03 P5¢ 839 -7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

STF FL323B1F.1



Tom’s Plastering, Inc.
6432 Flagler Street
Hollywood, FL 33023

May 28, 2003

Ms, Eula Peterson
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: = .Letter Number 103A00024917
Tom’s Plastering, Inc.
FEI # 30-0011317
2002/2003 Forms UBR

Dear Ms. Peterson:
In response to your letter dated April 24, 2003 and advice from my CPA, who spoke with Justin
at the Florida Department of State on May 27, 2003, enclosed please find 2002 and 2003 Forms

UBR and an additional check for $150.

I never received a 2002 or 2003 UBR package containing a blank Form UBR. The corporation is
relatively new and I was unaware that Form UBR needed to be filed.

Since the corporation is new, and I did not know to file these forms and never received them,

would you please accept the enclosed check for $150 and apply it to the previous $150 check
which you kept (totaling $300), and reinstate my corporation per your letter.

Sincerely,

Ww#%//

Thomas M, Huffman -
President

Enclosures

Sent Certified Mail — 7002 2410 0006 0545 4851



