FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P99000070698 Secretary of State

1. Entity Name 02-12-2003 90131 035 ***150.00
TOMMYS ISLAND, INC.

Principal Place of Business Mailing Address
435 PLUMOSA AVE 436 PLUMOSA AVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65—3594428 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Deslred | geselgfq lﬁrd;(;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name

- m—— - - . - R, . PR— ——— v - - - - .

LEONARD, SUSAN - -
685.MAYO AVE

Street Address {P.O. Box Number is Not Acceptable)

MAITLAND FL 32751

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00
i . ion Campaign Financi
Attr May 1,2003 Feo wil be $550.00 el e Taneno - $5.00 My
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE (O Change [ Aaditien
NAME LEONARD, SUSAN NAME
sTReeT ADDRESS | 436 PLUMOSA AVENUE STREET ADDRESS
crv-st-2P | CASSELBERRY FL 32707 GITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME - —~ NAME - . - . e ae — -
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZP
TILE [ pelete TITLE [J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2IP
TITLE [ Delete TTLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filin 3 doees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicaied on this report or supplemental 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
tee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all like empowered.

LAY @/(ﬁ@ cgccs:cm L eonard Q/é/ﬂ? 14750043

-
/SIGNA‘I’UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Cfﬂ DIRECTOR Date Caytime Phone #

of the corparation or the receiver or {
changed, or on an attachment wi

SIGNATURE:

HLAOPLD |

nY

CR2E034 (10/02)



