2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000016149
1. Enlity Name A r 25, 2000 8:00 am
TOMMY TAPE MANUFACTURING, INC. ecretary of State
04-25-2000 90106 037 ***158.75
Principal Place of Business Mailing Address
114 VENUS ST P O BOX 555
UNIT #1 PALM CITY FL 349910555
JUPITER FL 33458 us
us ,
s Vs IR AR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0390443 ot Applicable [
ap Couniry Zip Gountry 5. Certificate of Status Desired 73 .l_\ddhiona )
: Fae Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’
SMOOT, CHRISTOPHER ;
' Street Address (P.O. Box Number is Not Acceptable)
2521 SW RACQUETCLUB DR oo Add T P
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida,

SIGNATURE
Sighatura, typed or printed name of registered agant and title if applicable [NOTE: Registersd Agent signatura required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S
Tax ﬁlingprequirementg;nd elocts toydo so. o " Atter MAY 1, 2000 Fee will be $550.00 10. E:E:t“E:n%agop:”g;urig‘:"c'"g O fg'gﬁo"g?;sa
{See criteria on back) 0 Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME SMOOT, CHRISTOPHER S HAME
sTREeT Aopress | 2521 SW RACGUETCLUB DRIVE STREET ADDRESS
crv-st-2r | PALM CITY Fl 34980 CITY-ST-2P
TITLE SWP ] Delete TITLE O change [ Addition
NAME SMOOT, SARAH M NAME -
staeeT aooress | 2621 SW RACQUETCLUB DRIVE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CiTY-5T-2IP
TITLE [ Detete TMLE [JCharge [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-$T-7IP
TITLE O Detete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IF

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergs 1o expeute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Biock 12 if

changed, or cn an attachment with an addrgast wi owered. -, C Q S_,TDP WF-R- SWQT PRES .
SIGNATURE: _":% ‘

R R s
EUIRED -39-00 (ScN a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date faytime Phona #

[ |

CR2EQ34 (9/99)



