2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000010972 ng 13, 2002f8:00 am
17 Enty e ecretary of State
TOM'S PUMP REPAIR, INC. 02-13-2002 90014 023 ***150.00
Principat Place of Business : Mailing Address
19992 SW 280 STREET 19990 SW 280 ST
HOMESTEAD FL 33031 HOMESTEAD FL 33031 .
; AR RN

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65‘0560826 Not Applicable
Zip Countey ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - = 7.”Nameg and Address of New Registered Agent
Name

SYTSMA’ THOMAS O SR. Street Address (P.0. Box Number is Not Acceptable)

19990 SW-280 STREET

HOMESTEAD FL 33031

City FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or botn, in the State of Florida,

SIGNATdRE ‘//émda Y / "/ / - DZ

Signature, typed or printed name of regus:’areﬂ {NOTE: Registersd Agent signature requiréd when reinstating) DATE

fit and title if applicabie.

9. Thietcorparation is eligible to satisfy its intangible | =re-wFILE NOW!!!’*‘FEE‘fS-$150:00h"r;£;:' LT o )
Tax fil‘mgp requirementgand elects loydo s0. o N After May 1, 2002 Fee will be $550.00 10. E‘riglc;: riag gr?tlr?gui;:: neing 0 fdsd'uo May Be
.~ R . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcOD [ Delete TNLE [ change [ Addition
NAME GLENNA SYTSMA NAME
sTReeT anoress | 19990 SW 280 ST STREET ADDRESS !
orv-stze | HOMESTEAD FL CITY-ST-2IP
TILE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P T ) CITY-ST-2P e X
TME 1 Delete TIMLE ) [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . . CITY-ST-21P
TITLE [ Detete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP s ¢ITY-ST-20P
TITLE . [ petete TITLE [ Change  [] Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-§T-2P CITY-ST- 2P
TNLE O Delete MLE [ change [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 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 officar or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

[/l 7 SeS2Y10//3

Date fraytime Phone #

CR2E034 (9/01)




