2001 UNIFORM BUSINESS REPORT (UBR)
 DOCUMENT # P97000037895

1. Entity Mame

FILED |
May 04, 2001 8:00 am

TOMKAT GROUP, INC.

Ul

Principal Place of Business

5430 SW. 55TH AVENUE
DAVIE FL 33314

Mailing Address

5450 S.W. 55TH AVENUE
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, glc.

Suite, Apt. #, etc

Secretary of State

05-04-2001 90153 038 ***150.00

MY

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65.0749003 Appiied For
Naot Appiicable
Zi Countl Zi Count m
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Sroo Aaa5es PO Box Tober s Tiar Aceeniabio)
re ress UL BOX NumBer 15 NO coeplanie
343 ALMERIA AVENUE i
CORAL GABLES FL 33134
City Fﬂ Zip Code

SIGNATURE

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

Sgnature, typed or printed name of registered agent and tife if applicable

{NOTE: Registered Agent s'gnature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!I FEE IS $150.60
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 mMay Be

D Trust Fund Contribution. Added 1 Fees
(See criteria on back) O Make Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 01 Delete TITLE Clchange [ addion | S
NAME FLAHERTY, THOMAS T NAME =
sTREET ADDRESS | 5450 S.W. 55TH AVENUE STREET ADDRESS S
CITY-8T-2P DAVIE FL 33314 CITY-8T-2P §
TITLE O Delete TITLE [ Change [ Addition ECJ
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2P
TILE (7] Dalete TILE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-81-2IP CITY-8T-2P
TITLE ] Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Datete TITLE [ Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-7IP
13.

! heretyy certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repart as reguired by Chapler 807, Florida Statutes, and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

{-26 -0)

Cate

FUL-370 2

Daytine Phane #

e FLANERTY

G
EIGNATURE AND TYPECD OR PRINTE}NAME CF SIGNING OFFICER OR DIRECTOR




