]
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
- :
DOCUMENT#  PO5000056727 Apr 181.,: ZOOZfSS.OO am |
1. Eniity Name ecretary of dtate .
THOMAS TOMLINSON, INC. 04-18-2002 90460 045 ***150.00 '
Principal Place of Business Mailing Address
600 FEDERAL HIGHWAY 2532 BAYVIEW DRIVE
20 FT. LAUDERDALE FL 33305
DEERFIELD BEACH FL 33441
2. Principal Place pf Business 3. Mailing Address
5 €. Samde Op. difo €. SAmoe Lo .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# oY 2 2o
City & State ity & State 4. FEI Number Applied For
Pompprso Beach Ft o mPrno Bewe  FL 650601054 Not Applicaa
Zip Country Zip Country - ‘ $8.75 additional
330b‘-“ 620“ WIS 530‘04 620.”.&@ 5, Certificate of Status Desired | Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name —
OMUNSON. THOMAS ™~~~ 7 T T T e e THomAS — TFoutwSend ~oo - -
T f Street Ay lr‘efs (P.O.? Nu?er is NzAccepta 3] o 3
2532 BAYVIEW DRIVE o MEamoe T 2 oy
FT. LAUDERDALE FL 33305
City ZipLode
Portfano  Bens FL | “3Siev
8. The above namegd entity supmits this statement & purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ 5 fo— 4-06-0>
‘SiQMd or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 et _— ‘
Tax filing requirement and eiecis to do so. After May 1, 2002 Fee will be $550.00 10. $ ,ig:‘iﬂn%ag:;'r?guzgfnmg 0 fgj.gﬁohg?ésﬂe
(See criteria on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE ) change [ Addition 15_
NAME TOMLINSON, THOMAS HAME &
STREET ADDRESS | 2632 BAYVIEW DRIVE STREET ADDRESS §
cmv-st-z¢ | FT. LAUDERDALE FL 33305 CITY-ST-2IP i
TTLE O pelste TITLE [JcChange [ Addition E:)
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiy-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
- STREETADDRESS | im0 = o = o " i, cmii ov o mmmem = e - <o- - [l STREFT ADDRESS < |- g e = o e e = = _f
CITY-ST-2If CITY-ST-2IP
TTLE [ Delete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ Delete TITLE (O Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P

13. | hereby certify that the information supptied 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 cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmentwiy) a rass, with ali other lik owered.

sIGNATURE: _ (n0Cesnad ZEailiv Y060V (95%) 4385100

[N H

SIGNATURE AND TYPED OR PRINTED NAME OF STGRING OFFICER OR DIRECTOR Date Daytima Phone #




