.|

2003 FOR PROFIT CORPORATSGN.

UNIFORM BUSINESS REPORT (UBR) .. Secretary of State

01-13-2003 90405 011 ***150.00

DOCUMENT #  P02000022015

1. Entity Name

TOMMIE & JOHNNIE, INC.

—_—

Mailing Address
1517 SOUTH MIRAMAR AVE.

IDIALANTIC FL 32903

Principal Placs of Buginess
1517 SOUTH MIRAMAR AVE.

IALANTIC FL 32803

VT B BB

2. Principa’ Place of Business 3. Maiting Address

Suite, Ap1. #, etc. Suite. Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 0 ?) ‘6 LI S Q, Appliad For
?), Not Applicable
i i Nt iti
Zp Country Zp Country 5. Certificate of Status Desired 0 feseggq ":i‘?:é""“a'
6. Name and Address of Current Registered Agent _ . - 7. Name end Address of Now. Registered Agent —_—

Narme

[ T

ALLEN, HERBERT L JR.
2000 HWY. A1A, SECOND FLOOR
INDIAN HARBOUR BEACH FL 32937

Street Address (PO. Box Number is Not Acceplable)

City

FL ] Zip Code

registered agani, of both, in the State of Florida. | am tamiliar with, and accept

8. The above namad eniity submits this statemaent for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

Shpnature, typed or panteg name of registersd agent and nie it appicable. {NOTE: Regisiecad AQent Signature required wnan reinsieling)

T -
R B M

. “"FILE NOWNL FEE 15 $150.00 - °

After May 1, 2003. Fee will be $550.00 9. Election Campaign Financing

Trusl Fund Contribution.
o

$5.00 may Be
Added to Fees

Feb 17,2003 8:00 am

Make Check Payabls to Ficrida Department of State |75 3 "% v 7 1o mepe 5 U e imereen s
10. 1 et 71}. + OFFICERS AND DIRECTORS | =y FZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PR e :' - O vetete - e T P ¢ LR g Chage ] Addition ,_8_
e I MORAN, BETHA N I AR . : C et e e
street anoaess | 1517 SOUTH. MIRAMAR AVE. STRETAQDRESS | T - REREE 3
arv-st-zp | JDIALANTIC FL 32003 - cimy-51-2 ‘ g
TTE "3 Detete TME [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-51-2P CITY-ST1-2IP
wme " | T TR T Oodes ~ 7 mu T "[J Change’ [ Addition

B T S I TS 1L, .. Y .
STREET ADDRESS ) STREET ADDRESS B — R S R
CETY- $T-2P N eresroe
TINE [ cetets yome-. | —— - [ change [ Adeition
NAME - - T T HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-SI-7P
TMLE [ pelete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-S1-2P CITY-ST-2P
e O petets e O Change [ Addition
_ NAME NAME
STREET ADDRESS STAEET ADDRESS
“omy-sT-2p CITY-ST. 2P

of tha corporation or the receiver

or trustee empowered [0 execule this re

12, | hereby cerlify that the information supplied with thig liling does not qualify tor the exemption stated in Section 119.07:

indicated an this report or supplemanial report is true and accurate and tha

t my signaiure shall have the same legal effect as if made under oath; that I am an officer or direclor
porl as required by Chapter 607, Fiorida Statutes; and that

3)Xi), Florida Statutes. | further certify that the inlormation

my name appears In Block 10 or Block 111

changed, or on an atlaghment with an address, with all other like empower

SIGNATURE REOL

SIGNATURE:

32/ 733/245

SIGMATURE AND TYPED OR PRINTED NAME OF OFFICEA OR .

fafes
[ 7

Daytara Phone #




