2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106959

1. Entity Name

TMS INVESTMENTS, INC.

R

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90107 037 ***150.00

Principal Place of Business Y Mailing Address

8405 N EDISON AVE 8405 N EDISON AVE "

TAMPA FL 33604 TAMPA FL 33604

2. Principal Flace of Busingss 3. Mailing Address H"“““" ||m I"” "m Ilm "’II ”I” ""l Il"l ||||||L“I|H| lll]
Suite. Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 635 Applied For

59-3487 Not Applicable

Zip Country ] Zip ) o COU”TW L | 5 Ceruilcate of Stalus Deswed . D \____?i‘ggq:::i;ﬁona! -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MARIANI, MARK
8405 N EDISON AVE .

Street Address (P.O. Box Number is Not Acceptabie)

TAMPA FL 33604

City

FL Zip Code

S GNATURE

e Bignature, typed ed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rginstaling} . DATE
SEH 1]
A*t ME N‘?":tigs FFEE Iﬁiﬂsosgg 00 9, Election Campaign Financing $5.00 May Be
. er. ay ee wi § Trust Fund Contribution. O Added to Fees
‘ Make Check Payable to Florida Department of State .
,'10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE P C Delete TME [ Chenge [ Addition
NAME MARIANI, MARK NAME
streeT aooress | 8405 N EDISON AVE STREET ADDRESS
crv-s-ze | TAMPA FL 33604 CITY-S1-2P
TITLE O pelete TITLE [J Change [ Addition
NAME s NAME
STREET ADDRESS ' STREET ABDRESS
Lomv-stozp. | - e e e e e o WoryesTne | e e e L.
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] pelete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further ceriify 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
of the corporation or the receiver or trusted empowered to pxecute this repert as required by Chapter 807, Florida Statutes; and that my nanje appears in Bleck 10 or Block 11 if

indicated on this regort or supplemental rgport is true an

changed, or on an attachment with dn addiess, with alyothgr like empowered.
R Mt

SIGNATURE: SSIGH fiekee

/3\17@

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

CR2EC34 (10/02)

|



