2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)800 am

D Semmoce L %?lﬁ? 0 emmece Lo

DOCUMENT #  P98000032674 ecretary of State

1. Entity Name

TOM BALES ENTERPRISES, INC. 04-29-2002 90029 040 ***158.75
Principal Place of Business Mailing Address

8050 SEMINOLE MALL. SUITE 337 8050 SEMINOLE MALL. SUITE 337

SEMINOLE FL 34642 SEMINOLE FL 34842

M RTAIRTAR A R

Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& State ty & State 4. FEI Number
I0CE » :):'[_.— <€m ol € PC/ 533506333

Applied For

Not Applicable

Country

33 775‘ . ﬁncy A 3§ '77& (_.)Sﬁ 5. Certificate of Status Desired ﬁ'

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BALES, THOMAS A = S s 77727, S M o . 6 e S
! Sireet Agldress (P 0. Box Nigzser is Not Acceptable}
8050 SEMINOLE MALL, SUITE 337 Y55 S 27100 © L3
SEMINOLE FL 34642
Ci . . i
. Y S (Ao FL 353850

8. ﬁ?.e above named EF@ for the purpose of ging its registered office or registered agent, or both in the State of Fiorida. :
SIGNATURE 7 _'/6 - m .

Signature, ‘type inted name of registared agant and lilla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligiple to satisty its Intangible FILE NOW!! FEE IS $150.00 . - ‘
. 10. Eleci C Fi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru;";zn dag';’;'r?;‘uﬁg'f"m”g a fi;%?o";aeisse

(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [l change [ Addition
NAME BA.LES, THOMAS A ?qfo \)E’m[ e ME
STREET ADDRESS 4 8080-SEMINOLE-MALL-SURE-337 et STHEEI ADDRESS
orv-sT-7p | SENINOHE-FL-34642 S, o 332, cmv-s1-2¢
TITLE D Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME ! NAME

—[—ETREETADDRESE- — — - A — T = -~ B = STREET- ADDRES S | —— AT e ~ T e

CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE O pelete TITLE [C) Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-2IP
TITLE [ Delets TITLE T change [T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIY-87-2IP CITY-8T-2IP
13. | hereby certify that the information suppleewih this fling does not qualify fofle exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplerma pary e and accurate and th signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiys ge epipgdered to execute this 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg o add ith all otherddeagm red.

; . FR - - - 4—.
SIGNATURE: R e Y -/6-Q2 724033
\§JGNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

woouWY W

nv

CR2E034 (9/01)



