FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # P95000047727 Secretary of State
1. Entity Name 02-17-2003 90230 040 ***150.00
T.D. WALSH INVESTMENTS, INC.
Principal Place of Business Mailing Address
211 E. OCEAN AVE, 211 E. QCEAN AVE.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mai|ing Address | |I|“"‘ “I ‘I‘Ii I"“ III" I|l|| ||||] |||l| ||||‘ l““ )ll‘l I!l” ||II ‘II}
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
65-0595605 Not Applicable
Zp Country Zip Country 5. Cerlficate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agem
e Ty - Name —-—-- TR T See ameE SRR e ge e et R S
WALSH THOMAS Street Address (P.0. Box Number is Not Acceptable)
211 E. OCEAN AVE.
BOYNTON BEACH FI. 33435
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOQTE: Registered Agent signatura required when reinstating) DATE
FILE NOWHI FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:nlr?bulion : O fdsd-gici)ohg?éf °

Make Check Payable to Florida Department of State '

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PVST [ Delete TInLE [ Change [ Addition

NAME WALSH, THOMAS NAME

street Anohess | 211 E. QCEAN AVE STREET ADDRESS

CITY-S57- 2P BOYNTON BEACH FL CTY-$7-21P

TITLE 1 Delete THLE [] Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e - - - e .- ~1 pelete - TITLE - . -=- [dChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Celete THLE [ Change [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2P

TITLE [ pelete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP

> CITY-ST-2IP /

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

|r{ does not qualify for the ejemptiogfsta
vg the same legal effect as if made under oath; that i am an officer or director

12. | hereby certify that the information supplied with,
d pecurate and iy

indicated on this report or supplemental genort X
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE: ___ SIGH

smuxruns/novﬁﬁpémmnhms OF SIGNRE OFFIGER OR DIRECTOR™ ¥ Date Daytime Phone #

CR2E034 (10/02)




