2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

DOCUMENT #
e, P97000060553 Secretary of State
TOMARENZA, INC. 03-06-2002 90127 036 ***150.00
\
Principal Place of Business Mailing Address
5489 JET PORT INDUSTRIAL BLVD. $489 JET PORT INDUSTRIAL BLVD.
TAMPA FL 33634 TAMPA FL 33634 ..
2. Principal Place of Business 3. Mailing ﬁ'\ddress “II"III "I "m {II" "m II"I "l” lml l"" I'm "m Il’" "" llll
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3458467 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) ) ’ T - Name o ’ i
CRISTIANO’ THOMAS Street Address {P.O. Box Number is Not Acceptable)
5489 JET PORT INDUSTRIAL BLVD.
TAMPA FL 33634
City FL Zip Cede

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.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, lms;l:prporatrc.m is e\;glblde 1c|> satnsfy:jts intangible fteFI;-uE NOW!l! I;EE IS|”$l;I 5(;.0(()} 0 10. Election Campaign Financing $5.00 May Be
ax filing requirsment and elscts Lo do so. After May 1, 2002 Fee wlll be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ pelete TITLE ] Change (] Additicn
e CRISTIANO, THOMAS HAvE
STREET ADDRESS | 7702 CRESHAW ST. STREET ADDRESS
gITY-S5T-2IP TAMPA FL 33615 GITY-ST-ZIP
TITLE VD ] Delete TITLE [] Change  [] Addition
NAME CRISTIANO, VINCENZA NAME
STREET ADDRESS n02 CRESHAW ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
" TmiE “lsp ~ ) T T T O Delete T R B Tt =TT O Chaige [TAddition
it CRISTIANO, LUCIA e
STREET ADDRESS 7702 CRENSHAW ST STREET ADDRESS R
CITY-5T-2IP TAMPA FI. 33615 CITY-ST-21P
TITLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Criy-81-21P GITY-ST-2IP
TITLE ‘ O Delete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP Cry-ST-21P
TITLE O Delgte TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple | report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver fr filstee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all ot e e’mpo ered.

. , £rd
Y Al D [agndir //Edu-,um C961)-57J’i

SIGNATURE AND TYPED OR PeINTEDyME OF SIGNING OFFICER OR DIRECTOR Date d Daytima Phane #

-

‘é

Al s

CR2FN34 (9/01)



