2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043155 FILED
12 Entty Nams Apr 23,2000 8:00 am
]
JUST TOMMY'S, INC. ecretaryr Of State
04-23-2000 90036 045 ***150.00
Principal Place of Business Mailing Address
5210 US HIGHWAY 1 1020 OLIVIA STREET
KEY WEST FL 33040 KEY WEST FL 33040-3368
us YUUUJUry
> e s NG AT AN R
soso S Sk
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE| Number Applied For
[ D&qik' F C 65‘%62776 Not Applicable
P ) i -
é‘j%__\ g m"y : - E, Zip Country 8. Certificate of Status Desired O gg‘ggﬁgﬂmnal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlCARROTrA, TOM Street Address (P.O. Box Numu';er is Not Accepiable)
1020 OLIVIA STREET
KEY WEST FL 33040 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed or printad nama of registered agent and e if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
) L e . "
9. This corparation is eligible to satisfy its Intangible FILE NOW!H! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 - ]
9 15 rust Fund Contribution. Added to Fees
{See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE [ change [ Addition
NAME FICARROTTA, TOM NAME
STREET ADDRESS 1020 Ouw A smEET STREET ADDRESS
CITY-ST-2IP KEY WEST Fl. 33040 CiTY-§7-2IP
e O3 Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§1-7P - T o ‘R civ-st-ze - - - -
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TITLE ’ O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-81-2IP
T O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-81-2IP CITy-5T7-21f

13. | hereby certify that the information e exbrmplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sugg / a Turate angHfat ghy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the DO F ;" execule € repopl.ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagMip i dd

? Vs o
SIGNATURE{/ — =7 A ({//S(/ ©Q 0¥ 245 -9906

Data Daytime Phona #

CR2E034 (9/99)




