FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jul 16, 2002 8:00 am
DOCUMENT #  P98000051025 Secretary of State
. Entity Name .
TOMKAR, INC. / 07-16-2002 90346 019 ***150.00
V]

Principal Place of Business Mailing Address
231 W. VENIGE AVE 231 W. VENICE AVE
VENICE FL 34285 VENICE FL 34285
S —— R TR
3T G Fewjte Mel

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE

ity & State City & State 4. FEI Number Applied For
eNjCce 650841990 Not Applicable
2{351 9\ gg \Bcﬁ'l féy ‘8 .Snrrg, zip ’ Country 5. Certificate of Status Desired O ?eae.gg] :\igec:jtfonal
B ) " 6. Name and 'Address of Current Registered Agent™ ~—— == ="~ v~ e—=r— =57« Name and'Address of New Regiatered Agente———Hor _
’ Name

CARNEY’ THOMAS J Street Address (P.O. Box Number is Not Acceptabla)

445 BAYSHORE DR.

VENICE FL 34285

. City Zip Code
S A FL

8. The above narmegibntity submits this gtdteglent

the abligations

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | gm farmpliar with, and accept
egistered agent. /

A — /02

SIGNATURE

Sﬁnamra, typed of printed ﬁm fagwbared agent znd title if yyﬁ\icfle, {NOTE: Registered Agent signatura raguired when reinstating) T 7 pate
9. This corporation is efigible to ia{éy its Intangible FILE NOW!I! FEE 1S $550.00 ) o
10. Election Cam| n Fina
Tax filing requirement and elefs to do so. After September 13, 2002 Fee wilt be $750.00 Tris:JFurzaC Srilrigbuti;n neing O fdsdle%%;hg?;sae
{See criteria an back) | ke Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE O change ] Addition
NAME CARNEY, THOMAS J NAME
street apoaess | 445 BAYSHORE DR STREET ADDRESS
CITY-ST-ZIP VENICE FL 34285 CITY-5T-2IP
TLE ST {1 Delete TITLE [ chenge [ Addtion
NAME CARNEY, KARYN M . NAME
street aDoress | 445 BAYSHORE DR _ STREET ADDRESS
CITY-ST-21P VENICE FL 34 GITY-ST-7P
Sl e T e T T OB ) ETTT T T T T T T [ Change ™ "[J Addion |~
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
HITLE 1 Delete TILE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] [ pelate TITLE [] Change ] Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informati
indicated on this report or sup
of the corporation or the recej
changed, or on an attachi

supplied with this Jligh floes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report ghd Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
P

or trustee em fd tf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12

ith an address Ayl #iher like empowered.

/ SIGNATURE AND w%yﬂn PRINTED NAME OF snf:me OFFICER OR DIRECTOR Date Dayfime Phong #

LA s

CR2E(034 (4/02)

SIGNATURE: _/ { ”""3”'WQUH@;/’IN J- (/{,{/e}/ ZA,/L Wa 7‘?0?‘?%7



To whom /7 A Cowceet) e Pagoosssua;-
- B /14531
gL 0o T pe Creve MY 6K)GImAC

Folm — yd TNty | T pyepssind  Thee

IS A owe  TJime  wqised o ThC LaTe

Fee . T Hire cwewes g cfec A An ooy
o Tie  OK,p,wnC HFmovdT . TF Vo free
AT QuesTrons | Feete — comThe T _me AT 74-450-Tly

ol

—— " e —— T Al A - e el e — - - = —-



