2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOM & JERRY'S, ING.

P96000091315

Principal Place of Business
1509 5TH AVE

IMMOKALEE FL 34142
us

Mailing Address

1509 5TH AVE
IMMOKALEE FL 34142
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90124 011 ***150.00

LBV ¥

nv

A GVEOUMEOR R

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3412916 Net Applicable
Zi Count Zi Countr iti
P Lniry P y 5. Certificate of Status Desired O ﬁg"gesq 3?;;“""3'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATTERSON, PATRICE "
1021 PALM DRIVE
IMMOKALEE FL 34142

T T A e e e e R, =

T it At L

City

Zip Code

FL

B. The above named entily [
Ihe obligations of regist .

SIGNATURE

bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7S om)

I /o3

Signature, typed or printed name of registered agent and titte if applicabie

{NOTE: Registered Agent signature required when reinstating)

7 pate

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 19 .
TINLE D 1 Delete TILE O Changs ] Addition | &
NAME WILLIAMS, JERRY NAME S
seer aocress | 805 JEFFERSON AVE STREET ADDRESS py
crv-star | IMMOKALEE FL CITY-ST-2P 3
TIMLE D [ Detete TILE O] Change T Addition | &
NAME PATTERSON, TOM NAVE ©
smeer aooress | 1021 PALM DRIVE STREET ADDRESS

ore-st-ze | IMMOKALEE FL 34142 CITY-ST-2IP

TITLE 8T O] Delete TILE [change  [J Addition
NAME PATTERSON,-PATRICE - — =~ e ol RTIT e s e e e s ——

streer aporess | 1021 PALM DRIVE STREET ADDRESS

CITY-ST-2IP IMMOKALEE FL . CITY-ST-2IP

TITLE O Delete TTLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 1 Delete TLE [ cChange [ Addition
NAME NAME

SIREET ADBRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TILE O pelete LE [Jchange [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustése empowered ta execule this report as required

changed, or on an attachment with a

SIGNATURE:

g _empowered.

does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Flunda Statutes; and that my name appears in B)

k100r

Sosls [5¢ -5059

BIGN.ATI.I'RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dars Daytime Phene #



