2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JYOCUMENT # P 1
98000019656 Feb 29, 2000 8:00 am
TOM & MONA'S CORPORATION Secretary of State
02-29-2000 90140 039 ***150.00
" ;u;pu'\ Fiace of Business Malling Addrass
. 90TH WAY N. 7665 90TH WAY N.
. _— FL 34647 SEMINOLE FL 34647 - - -
S AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-354%98 Not Applicable
Zip Country ap Country 8. Certificate of Status Dasired O $8'75 Additional
) Fee Required
—-—"" ——=§,-Name and ‘Address of Current Registered Agent~———=—————=/—"— —z~———7~Name and-Address of-New RAegistered Agent -~ ——2. |-
Name
DAHER, TATN- Swreet Address {P.O. Box Number is Not Acceptable)
7665 90TH WAY N.
SEMINOLE FL 34847
City FL Zip Code

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

o Signature, typed or printad name of ragistared agant end iitie If applicable. {NOTE. Registerad Agent signatura roquired when reinstating) DATE
) L e . . "W - .
ihis F:.orpo:ifl‘ic:r: is ehgfal: 'u‘:; satisfy its Intangibie FILE NOW!H! FEE 1S $150.00 30. Election Campaign Financing $5.00 May Be
ng requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 4 Trust Fund Cortribution. Added to Fees
& on back} Make Check Payable to Department of State
OFFICERS AND DIRECTORS -~ ——— -~ Q12777 ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
P O Delete TITLE ) Change  [] Addition
TATAL, DAHER NAME
ozt [ 7665 90TH WAY N STREET ADDRESS
20| SEMINOLE FL 34847 cv-51-2¢
1 Detete TITLE [Jchange [ Addition
NAME
e STREET ADDRESS
it CITY-ST-ZiP
==} Dejate ~——— NI~ ————— s - =] Ghange -——[=}-Addition -
NAME
STREET ADDRESS
CITY-57-2IP
[ oetete TE [ Change [ Addition
NAME
7] STREET ADDRESS
e CITY-87-2IF
(3 petete TIE Jonange [T Addition
NAME
iz STAEET ADDRESS
up CiTY-§1-2IP
[ Delete TILE [ thange £ Adaition
NAME
2z STREET ADDAESS
an CITY-S1-2P
ity ihai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
on g repor o7 supblemental Teport is true and agourate and that my signature shall have the same legal effect as if made under cath, that |t am an officer ar dicectar
_ 1 oo the receiver or lrustee gmpeweTedHegkecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
--—, oron an attachment with ac-effress, with r like empowered.
TR 2 REQIFEFEAETD e /
*TURES il g BEG U 75w ) AWER. LU/ DD
) - _SIGNATURE AND TYPED OFFPMINTED NAME OF sm/mm OFFICER OR DIRECTOR oife Daytime Prone 4

CR2E034 (9/09)



