|
FILED

- ]
2003 FOR PROFIT CORPORATION 3
. Y
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am ¢
DOCUMENT # P02000057057 Secretary of State |
1. Entity Name : 01-21-2003 900358 042 ***150.00 b
TOM "THE BOMB", INC.
Principal Place of Business Mailing Address vUUUlAUY
15705 W WATERSIDE CIRCLE APT 103 15705 W WATERSIDE CIRCLE APT 103 )
SUNRISE FL 33326 SUNRISE FL 33326 .
2. Principal Place of Business 3. Mailing Address ”Imlll “I "”I “I” "'“ III” Ilm Illll '||” "I” Ilm m" IIII [ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. RE} Number Applied For
172 - /‘Q/e 68'0’29\ Not Applicable
| Z;p“ o _Country _, b .._.le_,_A e . Courltry = e —| 5= :ﬁﬁﬁm‘mrm‘f’mﬁé“ﬁ@&?wﬁ‘%ﬁ
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CAREY' THOMAS P Street Address (P.O. Box Number is Not Acceptable)
16705 W WATERSIDE CIRCLE APT 103
SUNRISE FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent. . :
SIGNATURE
Signature, typsd or printed name of registerad agent and 1itla if applicable. (NOTE: Regisisred Agent signature required whan reinstating) DATE '
3 ] i
AﬂF“illE N'?\':OEJIS l;EE Isllsblsgégg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee wi $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS I 11. ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TMLE [ Change [ Addition §
NAME CAREY, THOMAS P NAME =
STREET ADDRESS | 15705 W WATERSIDE CIRCLE APT 103 STREET ADDRESS 3 |
CIY-ST-2IP SUNRISE FL 33326 CITY-ST-2IP g
of
TITLE [ pelete TITLE [ change [ Addition 5
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 7 Celete me . ! o _[.Change _ O] Acdition | .
NAME B e« BT e e = T e |
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-2IP CITY-51-21P
TITLE 3 Dalste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pefete e . []Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
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 frue and accurale and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment with an address, with all ether like empowered.
- f"= SIS el () 2 h¥ i PP - d
SIGNATURE: ____ Syt oy =} MAQY .~ [-4-03
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR umscmn[ " Date Daytime Phone #




