2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TOMMY'S ENTERPRISES, INC.

P02000079475

~FHE

Principal Place of Business
4725 SCHOONER DR

LAKE WALES FL 33859

Mailing Address
PO BOX 1228

LAKE WALES FL 338591228

2. Principal Place of Buginess

Schoowe AVE

3. Mailing Address
P o. Box

1238

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90070 044 ***]1 58.75

T

City & State

,;BKE  nles

Fl.

Anplied For

4. FE} Number
Je~" 1l 18 o5~

Not Applicable

[aKe wales . Fl

325 759- @&4 C%Jgr;K 3?’3{4_ 423 Country 5. Certilicate of Status Desired ) fi-;’?qard:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlRKLAND‘ QLOWS : - ] S -Street Address (PO-Box-Number is NclJt‘Accepitable) -
4725 SCHOONER OR ST T e Stre 207 Box s .
LAKE WALES FL 33859
City FL | 2P Coco

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

o i
SlGNATURE

Signature, typegbor printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

"SFILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

- 10. ' Lo OFFICERS AND DIRECTORS

11.

ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE O pelete TILE pP/s/ T i O change [ Addition
NAME NAME elovis J, K.KK!.RM" '

STREET ADDRESS STREETADDRESS | 442 5 G Choo wek A Ve

CHY-ST-2IP GITY-S$1-21P LAKE wales , FI. 33859- Lot

TITLE [ Delete TITLE r® [ Change [ Addition
NAME NAME zb };0!0090 I\a nn-‘e)"zey 50&

STREET AODRESS streeT aopness | 47 e choon A

CITY-ST-2IP CITY-ST-21P LAKE WwWaley  Fl. 3385G- lobl

TITLE [ Dalete T{TLE ' [JChange  [T] Addition
HAE e Sl et T T ‘-NAME-' il B i e -t I e o -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

mLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P )

TITLE [T Delete THLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

TTLE [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-21P

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 corporaltion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empoweras

H--14 -03

§43-537-2000

SIGNATURE: _Colai i,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phong #

:

AV

CR2E034 (10/02)



