2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TOMCO HOLDINGS, INC.

DOCUMENT # PG8000047598

Principal Place of Business
N STSTE 180 3389 SH
FL 3302 HOLL

3389 SHE
HOLL

Mailing Address

AN STSTE 180
FL 33021

S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, e1c.

A

FILED

05-15-2000 90281 022 **

LA

DO NOT WRITE IN THIS SPACE

*150.00

(I

City & State City & State 4. FEI Number Agplied For
B _,_‘ T T T 7 e -~ 65-0854182’ " ——}— | Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
’ ' Name
TAULE; THOMAS J Streat Address (P.O. Box Number is Not Acceptable)
3389 SHERIDAN ST STE 180
HOLLYWOOD FL 33021
City FL Zip Code

SIGNATURE

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.

Signalture. typed of printed nare of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reingtating)

DATE

8. This corporation is gligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criterla on hack)

_-4%
FILE NOW!! FEQ!S $150.00 )
.00

After MAY 1, 2000 Fee wi
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D [ pelete T\TLEp V frm{q_ /TH mm 3‘ O change [ Addition
NAME TAULE: MAS J NAME 5T ﬂ I 90
STREET ADDRESS | 3389 SHERIDAM ST STE 180 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-2IP 309-\
e O Delste e ?ﬁ@_ ) 'f'T [ Change )E’ Addilion
NAME NAME jﬁ:pﬂ /
- STREET ADDRESS -}~ S S ccwrm— W _cTREET ADDRESS - |- 95’\9@/-/ go - —
CITY-S1-2P eIty -sT-2P j W ) }‘Z 2302/
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME O pedete TITLE 3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51- 2P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-T ATY-ST-2P
TITLE O peiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

U T~ pzecte

13. | hereby certify 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 is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corperation or the receiver or try powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cnanged, or on an atachment wi adnress, wil T ke ernpoweied.

JSIGNATURE

A
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data

Daytime Phone #

*‘ﬂy

May 15, 2000 8:00 am
Secretary of State

CR2E034 (9/99)

Ik




