FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90029 011 ***150.00

DOCUMENT # P9Qo00o 011333

1. Entity Name:

Tmo’g - Tvuﬁ.‘r thC..

=

DO NOT WRITE IN THIS SPACE

425853

2. Principal Flace of Business

3. Mailing Address

28727 M AL ran-} Da,

Suite, Apt. #. etc,

2317 Ha 9.1.on'3n~1| Ve

Suite, Apt. £ aic.

DO NOT WRITE IN THIS SPACE

City & State‘c Cily & State 4. FEI Number Appfied For
Hoae. Soven Tu Hoeg€ Sevon o . Jos PP ASLE Not Applicable
Zin Country Zip Couniry . . i $8.75 Additiona! _
. a4 5. Mot 21356 - — HMMID 5. Centificate of Status Desired .. [J Pee Roquired -
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

T OMAS

Geres

Street Address (PO, Bax Number is Nol Accepiaple)
2537 Fprdioa °'a~'i?n-1| R,

4
: Y 1 8oaE Vouwo

FL 557

8. The above named entity submits this Statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signgsure. [vpsd or pirled name o eegpistered acgent aed e i appbcatie

- Reaksterad Agent skgniturs resuired wher ceinstating}

CATE

9. This corperation is etigibte o sétisfy ils Inangidie
Taw liling requirement and elecls 1@ do so.

January 1 - May 1 Fee is $150.00

After May 1, Fes is $550,00
Amendged UBR s $61.25

10, Elecron Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

CR2ED34B (12/01)

(See crileria on back) L ~ Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS

me <. THE

NAWE Lot Ot “Tiio 'J.\‘p‘s NAKE

smeerpooness | 1937 5CS Mpna _"_"P‘ De- STREET ADGRESS

ooTy-51-2p Moy Sovwo o 73y 54 oYST-2p

TIME VP . TmE

NAwE DoLESA 2ot LA ) NAME

STREET ADURESS ?crl- e F ST TEw ’ SIREET ADURESS

Citv-sT.p Podr 7 kuas Fo 39NG cv-stzp)

TITLE s. E

NAME Triomnas C;MW" < DL R T S e
“sriErigoress [T T IS E N Sdan - e 1T S i

DO NOT WRITE _

CiTy-ST.21P ,4 ol G Qu v l:t- -:m CirvesTiog

e % - T f

s [ Toserm Tomcow siad e IN THIS SPACE
STREET ADORESS 4%l FiRksr TERE Zp. STREET ADDRESS

CITY-57. 2@ Rani Sy, Luecnd, F,__ A Al 6 CHTY-ST-28

TITLE HTEE

NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P et R

i mE i*

NAME A . "
STREET ADDRESS STREET ADDRESS li

CiTY-ST-2P S-St

s«

13. 1 hareby centily that the informaticn supplied with this liliag does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. § further certify Lhat the information
indicatéd on this report or suppiemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of Lhe corporation or the receiver or lrusies empowered Lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

agachment with an address, with all other iike empowered.

SIGNATURE: Tiaonms  Coamen

2./

Sl 5‘-!5. 01%\!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTRR

* pae arytine: Pene £




