FILED :
2003 FOR PROFIT CORPORATION ;»
UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am;

DOCUMENT #  P96000025947 Secretary of State |
1. Entity Name 03-25-2003 90068 048 ***150.00 ‘
TOMAS T. SERVICES, INC.
Principal Place of Business : Mailing Address
2609 BRIAR OAX CIR. 2605 BRIAR OAK GIR. ) L T
SARASOTA FL 34232 SARASOTA FL 34232 : ] ) ’
2. Principal Piace of Business 3. Mailing Address H""Il’ 'II |||'| I”" ||”| Ilm I|l|‘ II"I ”II| Iml llm I]ln \“H“» :
Sulte, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
e e R [TRTTTL650640645 - - G picane
Zip Counlry Zip - , Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
TRYBUHSKI’ MARLGORZATA Street Address (P.C. Box Number is Not Acceptable)
2609 BRIAR OAK CIRCLE
SARASOTA FL 34232
City FL Zip Cede

8. The above namad entity SUbmIts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nasme ol registered agent and lille It applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
). ' r T
“ Q FILE NOWIH -FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
. After May 1,2003 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees .
Make Check Payable to Florida Department of Stete
10. B - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P - [ Delete TITLE [ change [ Addition f"?
NAME TRYBURSKI, TOMASZ NAME S,
streeT AcoREss | 2600 BRIAR OAK CIRCLE STREET ADDRESS 3
CITY-ST-2IP SARASOTAFL CITY-ST-2IP &
- - — o .
TITLE . [ pelete TITLE [ change [ Addition 8
NAME : NAME
STREET ADDRESS : STREET ADDRESS
-, _— ey e e Tt o e e e——————— Lom mm e - ST T o TS pema—— T e e et L -
GiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-$T-21P CITY-ST- 24P
TTLE O pelete : TITLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O petete TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P \ CITY-ST-2P
e : © -Eodete .- Jf e Ol Change [ Adaition
NAME , ‘ ' B .
STREET ADDRESS . ' STREET ADDRESS . .
CITY-ST-2IP T : : CCITY-ST-2IP

12¥ | heraby certify that the information supplied with this lil‘\nc? doas not qualify for the exemption stated in Sectian 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 eorporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,
ToMASZ

SIGNATURE: < AICNATSZ ZAGURED  Seymmes  20j0o2  [@4)o17-506!

SIGNATURE ANDTYPED OR PRINTED pJaME OF SIGNING OFFICERGA. DIRECTOR Data ' Daytima Phona #




