2002 UNIFORM BUSINESS REPORT (UBR) FILED

bGLTHCA)

DOCUMENT #  P9B000072345 oy of Gtate™

=4
TOM'S WORLD, INC. 02-26-2002 90053 032 ***150.00
Principal Place of Business Mailing Address
9364 SW 56 ST 9364 SW 56 ST
MIAMI FL 33156 MIAMI FL 33156 i

I

2. Principal Place of Business 3. Mailing Address
- " |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0870375] Not Applicable
Zp _ Couriry Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
- .- c e - e = .- ~..Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
ITEH |
WH URST’ THOMAS N JH' Street Address (P.0O. Bax Number is Naot Acceptable)
9701 HAMMOCKS BLVD. J
NO. 201A ‘
MIAMI FL 33196 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flojrida.

1

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) J DATE
B | 00 o | 10 EoctnCampagn vy $5.00 ey o
s ’ ' Trust Fund Conmbutlon O Added to Fees
(See criteria on back} 'W Make Check Payable to Department of State
11. OFFICERS AND D!{RECTORS ) I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE v PD [ Dalete TITLE [l change [ Addition | -5
wae | WHITEHURST, THOMAS N JR. NAME &
saeer aooress | 9701 HAMMOCKS BLVD. NO. 201A STREET ADDRESS 1 ‘fé
crv-st-ze 1 MIAMI FL 33196 CITY-§1-Z/p 1 o
TITLE VSTD [ Delete TE ‘ O Charge (] Addition | &5
NAME WHITEHURST, THOMAS N SR. NAME
sreet aporess | G191 S.W. 110TH AVE. STREET ADCRESS
orr-st-ze - | MIAMIFL 33173 ~ CITY-ST-21P
TILE O Delsis THLE i (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delate THLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP 1‘

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further cerlify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with al! other like empowered

SIGNATURE: ___J5 M&Tﬁ% THodAS U W hisivpsi !z 12-02 [353)271-16)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTGR Date Daytime Fhona #




