2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
)
3

[ ]
DOCUMENT #  P93000085841 May 12, 20021. 8:00 am
1. Enity Name Secretary of State  »
TOMJOE ENTERPRISES, INC. 05-12-2002 90662 006 ***150.00
Principal Place of Business Mailing Address
8033 NW 36TH STREET 8033 NW 36TH STREET
SUITE 438 SUITE 43
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0 4 Applied For
6 58216 Not Applicable
Zi Count Zi it
P ury P Country §. Certificate of Status Desfred g $8'75 P_«ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) I
e T L T Rl H—T TRTERR e e == *‘Néﬁ?e'“““" = coToT - ’
SIEGEL’ RO L ESQ Street Address (P.O. Box Number is Not Accepiable)
1800 CORPORATE BLVD. SUITE 302
SUITE 360
BOCA RATON FL 33431 o REEE
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed of printed name of registerad agent and titls it applicabie {NOTE: Registered Agen! signatura required when reinstating) DATE
9, ¥hisfﬁ§}pora1iqn is eligib\j tr;» satisfy(ijts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of Stata
11, QFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE O Change (T Addtion | S
NAME CURTIS, THOMAS N NAME &
streeT Aooress | 8033 NW 36TH STREET #438 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP a
" o
TILE D . [ Detete TME [l change [ Additien | &
NAME COHEN, ANDREW E NAME
sTReeT ADDRESS | 19605 SW 72ND AVENUE STREET ADDHESS
CITY-ST-2IP PLANTATION FL 33317 CITY-S1-2IP
TITLE O oelete TITLE [ change ] Addition
¢ NAME~= = == e e eI IR e DD S e L S ST T L SR T e .—NAMEaT.:::.:;-‘: i ie e e S sk cane S~ e e 2O P LS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S8T-2IP
TITLE 3 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ‘ [ Delete TIMLE [J Change [ Addition
NAME ‘ - NAME‘» . . - s - B e L TP
STREET ABDRESS STREET ADDRESS '
ChY-81-2P . CITY-ST-ZIP .
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.67(3)6), Florida Statutes. | further certify that the information
indicated on this report ar 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 gorporation or the receiver or frustee erpaowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmps f | er lik empo&re? )
> lhomis Wlintss /b 305 S48
SIGNATURE: YA SeziTlhomas lf)lwtss Y/ ed o 3 '
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phong 3 v



