S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TOMMY GUNN, INC.

P98000076299

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91229 004 ***150.00

Principal Place bFBt-Jsiness
301 NW g WAY~
SUNRISE FL 33351

Malling Address

30t NW 96 WAY
SUNRISE FL 33351

2, Principal Place of Business 3. Mailing Address

&

NN

[ (08O px» 2AUST

Suite, Apt. #, etc. _ Suite, Apt. #, etc,

.

DO NOT.WRITE IN THIS SPACE

Tax filing requirement and elects to do s0. After May 1

{See criteria on back)

Make Check Payable to Depariment of State

City & swg» 4 ] City & State e 4, FEI Number Applied For
d\/\-@-(@g ) 65‘0869846 Not Applicable
Zi Couniry.... Zi Count ) iti
3% 2z %‘4 P ikl 5. Certificaie of Staius Desred [ gg'ggm‘;‘rj:g"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narme
Sy N
- PPWEU;!BH_HWNE_ E_ESQ' R _ . - Street Address (P.0. Box Number is Not Acceptable) —
4600 WY COMMERCIAL BLVD STE 8 el i : R
- FT.LAUDERDALE FL 33319 _
- w e ,_9"23’ FL Zip Code
8. The above named enlity submits thi ment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
s
SIGNATURE )
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND-DIRECTORS N 11

11. OFFICERS AND DIRECTORS | k&2 -
TITLE DP O elete TITLE L& ] jZ' Change  []"Addition §
NAME STRADA, THOMAS NAME STeADA, [(COMAS g—
STREET ADDRESS STREET ADDRESS U '
oITy-S7-2IP gaungs}nm QFE%L ciry-s1-2F - - S KGL(STOT\\JE 61754: l c‘ [3 i
L pHUe pE Lo > 5
e 1 Delete e L \ D) Change [ Addition | €5
NAME NAME
STREETADDRESS STREET ADDRESS —~
CITY-ST-2IP ory-sr-ze ' ~. -
TITLE O pelee e Dl change  (J Addition {
NAME NAME )
STREET ADDRESS STREET AD_DRESS
CITY-ST-1IP CITY-ST-2IP ™
e O Delete QTme [ Change T Addition |
NAME ‘N NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P JCmY-ST-TIP _ .
| = .
TITLE O oelete TILE [ Change L] Addition
1
NAME NAME - .
STREET ADDRESS STREET ADDRESS S
cny-§1-2F CITY-§T-2IF
TITLE £ Delete TME % . . {0 Change  [] Addition
NAME HAME’ \\
STREET ADDRESS STREET ADDRESS ‘ \‘ T
CITY-ST-2IP CITY-§7-21P ’ - 0
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stx'atu_tes.,l_ further. dertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made unider gath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name’appears in Block 11 or Biock 121t
changed, or on an attachment wi —yeith all other fike £ ‘ .
s Shor s o ¥ = Qo &t
SIGNATURE: ___ <2l 7 _ x—dzﬁ 0z B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = - l Date] Daytime Phone #




