2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO98000019656 Secretary of State

TOM & MONA'S CORPORATION 05-16-2001 90022 013 ***150.00

Principal Place of Business Mailing Address

50T Beo 58 =i M gc,o_gg"',,—.u. oo .-

7665-00TH-WAY-H:
sewetEF-dir sh pel Kl 33710 srnereroseeer 5T Peter, R 337/0

2. Principal Place of Business 3. Mailing Address ' |||”III “I ml I I!m Iml N“m

May 16, 2001 8:00 am

Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'354%93 Applied Far

) Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

. Fee Required

7 7 6. Name and Address of Current Reglstered Agent ¥ 7. Name and Address of New Registered Agent

Name

DAHER, TATAL

7665-00TH-WAY-N. ‘2070‘ C)th‘“q A‘ul” AE - Street Address (P.O. Box Number is Not Acceptable)

SEMNOLEFE-a4647 s pete-, ¥l 33703

City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
) o L ) "

9. This corporation is eligible to satnsfy;lts Intangible FIhE ;\IOW..! FFEE ISI"$; 50.:500 o 10. Election Campaign Financing $5.00 May 8o
Tax fllln_g r.eqmremem and elects to do so. After MAY 1, 2001 Fee will 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 | EE ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P oo " Delete TIME [J Change [ Addition

NAME TATAL, DAHER" . B e

STREET ADDRESS | ZBE5-00TH-WAY-N &2 70 Cq.t'bl o, AVE N STREET ADDRESS

oTYSTZP | SEMINGEEFL3464T Ptr" ) ©12B703 CITY-§1-2IF

TITLE [ pelete TITLE 1 cChange  [J Addition

NAME NAME

STREET ADDRESS 'STREET ADDAESS

_GITY-§T-2IP ) CITY-$T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-$T-2IP

TLE [ petete I TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ) [ Delsts TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelate TITLE [[1Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report jpArue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recel & emploweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an with al! other like empowered. /
SIGNATURE: _/ &z ). : :wét
) Tl s‘qu/Awne’mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . T __D_mg#j Daytme Phone #

CR2ED34 (10/00)



