2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P92000000942 Secretary of State
1. Entity Name 02-21-2003 90197 041 ***150.00
TOM TYMA, INC.
Principal Place of Business Mailing Address
792 DUCK KEY DR 792 DUCK KEY DR
DUCK KEY FL 33050 DUCK KEY FL 33050 oo
2. Principal Place of Business 3. Mailing Address ”““"”u m"“l“ II’“ |I.“||”| IIl” IIW "”I |||“|m| “I”l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
84.0879918 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O ?eae'gesq 3?;;“"”3'
—_ e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e s o . e e | NEMB e S - = - -

BUSCH, EDWARD F CPA
5800 OVERSEAS HIGHWAY
STE. 6 g 4
MARATHON FL 33050‘ . City FL | ZrCode

Street Address (P.O. Box Number is Not Acceplable)

8. The'above named ent\ty"submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obhgatlons of regnsle‘red agent.

SIGNATNWRE _
Signature, typed or printed nama of registered agant and ttle if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I!Q"‘FEE IS $150.00 . N ‘
i 9. Election Campaign Financin
After May 1, 2003Fee will be $550.00 Trust Fund Coitrigbution : O f‘%gi?ohli:&;: °
Make Check Payable to Fi_orlda Department of State ’
10. ’ OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TMLE [ change [ Addition
NAME TYMA, TOM NAME
sTaceT Aooress | 792 DUCK KEY DR STREET ADDRESS
orv-sT-zr | DUCK KEY FL 33050 CITY-ST-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TTLE . D_Change {:l Addition |
NAME - i A R g < N NAME -~ e T T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ peiete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TLE - [Jchange [ Addition
NAME NAME poe
STREET ADDRESS STREET ACDRESS
CITY-SI- 2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an address. with ail olher like empowered.
SIGNATURE: A\ RO e RED q//%‘( Fos 742 d05 &

SIGNATURE AND TYPED OR PRINTED NA SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (10/02).

MR

P
e




