2001 UNIFORM BUSINESS REPORT (UBR)

FILED

N L]
DOCUMENT # P98000076299 Apr 30, 2001 8:00 am
e ecretary of State
TOMMY GUNN, INC.

04-30-2001 90080 013 ***150.00
Principal Place of Business Mailing Address
3301 NW 96 WAY 3301 NW %6 WAY
SUNRISE FL 33351 SUNRISE FL 33351 7 5 2 7 3 8
Suite, Apt. #, etc. Suite, Apt 4, el DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEY Number 65‘0 846 Appled For
869 Not Aoplcable
Zio Countr Zip Country i
Y ' Y 5. Certificate of Status Desired [l $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
POWELL‘ BHANDINE E ESQ. Stroct Address (PO, Box Numbcer is Not Acceptasle) ’
4800 W. COMMERCIAL BLVD.,STE.6
FT. LAUDERDALE FL 33319
City n Ziz Code
8. The above named entity submits this statoment for the purpose of charging its registered off'ce or registered agent, ar botn, in the State of Florida.
SIGNATURE
S griuns, WRCe o oraten name of registered agent anc sile it aoptskia (FOTE: Rugistoret AQert igrature requrec when -Cirslaling) LR
'hi sration is elig ble to satisfy its intang F'“ MOWI FER [ -
> ;';'j;c‘:fpirﬁt Or ‘r: " tgabw‘g o?ostielgc‘;o e ! : ? 2001 F RIS j(;ilsggr'}g an 10. Eiection Campaign Financing $5.00 May Be
ax fiing requirement and clocts 50, R Foa will be 5580, Trust Fung Corttribution. Ll Added to Fees
(See criteria or tack) U ifake Cncc.x Pfayasie io Departmeant of Siate
]
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AMND DIRECTCRS IN 1 :
T DP [ Deele TiILE []Chenge [T acdition
MEE STRADA, THOMAS MEME
STROPT RODRESS 3301 NW 96 wAY STREET ADDRISS
CIT¥-51- 4P SUNRISE FL 33351 CIY-5T-4iP
TITLE ] Deleiz TITLE O Crange T Adaien
hAME SAMED
S7RECT ASDRESS STREST ADIRESS |
SITY-ST-7IP CImy-83-717
TITLE [ calee TLE 3 Change [ Aeditia
NAME NAKNE
STACT ADDRESS STREET ADDRESS
GilY-§¥-217 CiY-ST-217
s O peete e O chenge  [J Additen
MARE MAME
STRzE! ADDRZSS STREET ADORESS
CITY-5T-2iP CIT¥-37-2P
SHES L1 Delete fiT.i ClCmance O additon
HAMEZ SANE
STREET RDORESS STREET AUORESS
CITY-5T-&iF CITY-8T-2IP
IILE O valoe ks [ Srange T &desion
HAME MAKE
STREET ADDRESS STHEET ADDRESS :
SFY-ST-7IP CiTY ST 1P ‘
13. | hereby certify thal Lhe information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3){), Flonda Statutes, |Hurther certfy that ine information
indicated on this report or supplemental reportis true and accurate and that my signzture shal have the same legal effect as it made under oath; that * am an officer o7 d -ector
of the corporation or the receiver or trustee empowered to execute thig 'cpo.. 23 required by Chapler 607, Florida Statutes; and that my name ppegrs in Block 11 or Slock 121
changed. or on an attachment with ar address, with all other § i 3'—-/
e ST7% - 7ow D
(] nl 17/6/ 200(
SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytire Frone &

CR2E034 (10/00)



