2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT # P99000052412

1. Entity Name

TOM DAHL INC.

ecretary of State

04-23-2003 90109 023 ***150.00

Mailing Address
2130 2ND AVE. N.
ST. PETERSBURG FL 33713

Principal Place of Business
2130 2ND AVE. N,
ST. PETERSBURG FL 33713

HIIIIIIH\IIIHI!IHIIII\IIIIIIIIWIIIIIi!llllﬂllIIllliilliiII?IIll

2. Principal Place of Business 3. Mailing Address

1310 E. Shadqwoads Ct.

7310 E, Shady woed's C+

Suite, Aptl. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Flﬂ o l C;f'q F'L /9/d/ C/‘/‘ Fl— 65-0958315 Not Applicable
Country Country 5. Certiicate of Status Desired ~ []  $8+79 Addtional
3‘/‘/3 é 34‘/3& Fee Required
—~ - 6. Name and Address of Current Registered Agent . . .. .. _ PP 7. Name and Address of New Registered Agent
Name

DAHL, THOMAS W

2130 2ND AVE. N.
ST. PETERSBURG FL 33713

DC?AI T Homas 'U/r

Street Address (F’.d Box Number is Not Acceptable)

7370 E Shedywiods <7
Y Floral .7y FL

"EYy26

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURETA omay W Da“/ J"{'D’*"‘W- MW 94-’/-/

K2 /o3

Signatwre. typed or printed name of ragisterad agent and itla if applicable.

(NOTE: Registered Agent signature required when reinstating)

T pate

FILE NOW1I!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make cl-t Payable to Florida Department of State

10 " QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE r |P O oelete TITLE £ Ol Change [ Addition
e DANL, THOMAS W e Dakl , 7 howas Wod o, address
sTrReeT aDoRess | 2130 2ND AVE N STREET ADDRESS o .

am.st-2¢ | SAINT PETERSBURG FL 33713 oo | 510 B 2had 9,{ 25 gy, St
TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - el e e = el e, e o B CITY-ST-2IP B B o ——
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE 1 pelete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ celets TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TTLE I Delete THLE [ GChange 71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am zn officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 7 43}

\NATLEY L MECTURBED. Av, ol

5/2//03 (727) Sbo-194y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

VGO VY

nwv

CR2E034 {10/02)



