'2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 26,2002 500 am

1. Entity Name

TOMMY D'S ENTERPRISES, INC. 02-26-2002 90104 035 ***150.00
Principal Place of Business Mailing Address

1804 W RIVER OR 1804 W RIVER OR

MARGATE Fl. 33063 MARGATE FL 3063

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0740730 Not Applicable
Zi t Zi Count iti
P Couniry P untry 5. Cerlificate of Status Desired O $8.75 Additional
——— —_—— - —_ S e e P Fee.Required___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILLON' EN J Street Address (P.O. Box Number is Not Acceptable)
1804 W RIVER DR
MARGATE FL 33063
City FL Zip Code

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

SIGNATURE

B Signature, typed or printed name of ragistered agenl and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

o e e ot | AtorMay 1, 2000 Foe it boSaa0oq | 10 EiclonCamasn vancig - $5.00 oy e
- e ' P - Trust Fund Contribution. 0 Added to Fees

(See criteria on back} lx Make Check Payablq? to Department of State

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 1 pelete TITLE [JChange [ Addition
HAME DILLON, KAREN J NAME ~-

sTREET ADDRESS {1804 W RIVER DR STREET ADGRESS

crv-st-zp _ |MARGATE FL 33063 CITY-ST-ZiP

TITLE [ Delete TITLE [1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
omystze _ || cirv-stze

TILE O Delete TITLE S T [Jchenge L Adcltion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY:=ST-2IF -, CITY-ST-7IP

TITLE O Delete TITLE M change [ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-$1-2IP CITY-57-2IP

TILE 1 Delete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(7), 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

.

Gl ome, 4-0,-DF- aSHaTOUEY

e} Mg Wy

SIGNATURE: AL

SIGNATURE AND

TYPED OR FHIM NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

FEY

CR2E034 (9/01)



