‘ % FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000051025 ecretary of State
1. Entity Name 04-21-2003 90357 006 ***150.00
TOMKAR, INC.
Principal Place of Business Mailing Address
231 W. VENICE AVE 231 W, VENICE AVE (uuzzsuy
VENICE FL 34285 VENIGE FL 34285
Suite, Apt. #, etc. Suite, Aot. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5 085 Applied For
6 1990 Not Applicable’
Zip o Country e L Country _ 5. Ceruhcate of Status Desxred I::_I_‘ﬂ_ |§ese ggq L‘:f:d'm"a’
G Name and Address of Current Heglslered Agent 7. Name and Address of New Reglstered Agent
Name
CARNEY, THOMAS J Streel Address (P.O. Box Number is Not Acceptabis)
445 BAYSHORE DR.
VENICE FL 34285
City FL Zip Code

8. The above name nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

SIGNATURE _f
Signaﬂﬂa, lym?d Pr prinlayamh of registere: ganynd title if applicable. {NOTE: Ragistere_d Agent signature required when rainstating) DATE
P ,
FILE-NOW! ;4 EE IS 5150'6-0/ 9. Election Campaign Financing $5.00 May Be
After May 1.2 Fea will be $550.00 Trust Fund Contribution O Added to Fees
Make Check P&vable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE [Jchange [ Adgition
NAME

STREET ADDRESS
CITY-ST-ZIP -

e P o 3 pelete
NAME CARNEY, THOMAS J

“smaeet aooress | 445 BAYSHORE DR

ery-st-z¢ | VENICE FL 34285

TITLE [ change [ Addition
NAME

TLE -+ - ST ! £ Detate
NAMEE | CARNEY, KARYN M :
STREET acDRESS | 445 BAYSHORE DR STREET ADDRESS
orv-si-2¢ | VENICE FL 34285 o Qomestze L e e e e

TITLE O peleta I THLE [ thange (77 Addition

NAME . $ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TILE O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-5T-2IP

TILE O pelete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TLE [3 Delete TITLE [ change [ Aadition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ' CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppjgmental report is J4le al ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recejyr or trustee empga xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgff with an addresy er like empowered.

SIGNATURE: 7“0kl 2 :Mm RED 5/ i / 03 Ty 80 1AvY

SIGNATURE AND r‘l}fb OR PRINTELD NAME oﬁ(;mm; OFFICER OR DIRECTOR Date Daytime Phone #

. LTOWRIEnG

nv

CR2E034 (10/02)



