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| .
2001 UNIFORM ﬂ,UIS!NESS REPORT (UBR)

1. Entity Name i

TOMAS' ENRIQUE PUBLISHING, IlINIC.

DOCUMENT # P9800(;)067854

v

I
;
Principal Place of Business ;
1417 ORIOLE AVE.
ORLANDO FL 32803

Mailing Address

1417 ORIOLE AVE.
CRLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90487 024 ***150.00

.
GG GAOMD RH

DO NOT WRITE IN THIS SPACE

BIRCHMIRE, THOMAS H I

Suite, Apt. #. etc. Suite, Apt. #. elc.
City & Stare * City & State 4. FEI Number 59.3525161 Applied For
Not Applicable
Zip Country Zip Country ; ; $8.75 Additional
_ 5. Cedtificate of Status Desired O Fee Raquired
N 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Ragistered Agemt
o0 - T e T - Name ™ o I -

Siraet Aadress (P.0. Box Number is Not Acceptable) -

1417 ORIOLE AVE
ORLANDO FL 32603
- City - “FL IZipCode
B. The above named entity submits this s-latemer';t for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE -
Signature. typsed or prinled namo of regisared ajent and tie il appicable, (NOTE: fizgisterad Agen Hgnauee requued when Iemiaung; DATE
8. This corporation is eligible to salisty its Intangible FILE ROW!!! FEE 15.$150.00 . . 10. Election Cam al fi . A
Tax filing requirement ang alects to do so. After MAY 1, 2001 Feo will be $550.00° nﬁiﬁr&nuacﬁg:m;::. "9 ﬁgoh;gga
{See criteria on back) l;l Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS | IE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME op ' O pelete ME Clcnnge O] Addtion | S
NAME BIRCHMIRE, THOMAS H Il NAME =1
smeer aookess | 1417 ORIOLE AVE. : STREEY ADDRESS 3
are-st-2¢  ; ORLANDO FL 32803 CitY-5T-2P 2
o
me O3 Detete TTLE D changs [ Addilion £
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 57-ZIP
M |C . oem. mew. oo Close _ fme s - .. Uowe Owan|
| o T ' o T . NAME
[ STREETADORSS ~STREET ADURZSS =
oY -51- 2P I omy-srze
TME 7 Delete e O Change ] Additicn
NAME NAME
STAEET ADORESS | STREET ADDRESS
CATY-5T- 2P CIFY-ST-2P
M ’ O Dpelete nE D cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P Ciry-S7-2p
Tme (] el LE [1crenge  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GAY-51-2P

changed, or on an attachment with

SIGNATURE:

LA
GIGNATURE AND TYPED OR P

13. 1 hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)G). Flarida Statutes. ) further cenify that the information
indicated on this report ar supplemental report is trug¢ ahd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
of tha corporalion or the receiver o trustea gmpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

eddrass, with all ofher k el

ROwar

2-10~0]

NAME OF S{GNING OFFICER OR DIRECTCR

Duytime Phone ¢

1



