2003 FOR PROFI
UNIFORM BUSINE

e S

T CORPORATION
SS REPORT (UBR)

FILED

Jan 15, 2003 8:00 am

DOCUMENT #

P99000073628

Secretary of State

P S THE

]
1. Entity Name 01-15-2003 90254 007 ***150.00 ‘
TOMIKY'S CORPORATION
Principal Place of Business . Mailing Address
VARBME- Lt/n N ST 4agﬁfm;;ﬁ 4/,9 NG/ S7 4k 30002544
i | 4,
’ -
. /4"(/ ’-’:f_—
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, A #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number L Applied For
], YR SAE c— ST 650041621 - - Not Applicable
Zi i G iti
P Country 2 ountry 5. Certificate of Status Desired | $8'75 A_ddltnonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
ZALEZ, MERCEDES Hio N ) ST AUE Streel Address (P.O. Box Number is Not Accaptabla)
W Mg, FL 3312¢
) City FL Zip Code
8. The above named entity submits this staMyment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent, —
SIGNATURE
'u ”S|_g_nalurs‘ typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ap N g T 1.
FILE l:\IOWIL,. FEE I.S $150.00 9. Election Campaign Financing $5.00 May B
" After May 15’ 2003 _Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to-Florida Department of State
10. R - OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DpP - O Deleta TITLE O Change (7 Addlton | &
NAME - GONZALEZ, TOMAS JR , NAME - . ~ s
STREET AGDRESS W 4/ O Wa) 7 #0E | soeersommess 3
RS [ Mogra, F. 33026 | onv-siar @
L DS [ Deiete it [ Change [ Addition x
NAME GONZALEZ, MERCEDES NAME
STREET ADDRESS S VE 0 s S7AY STREET ADORESS
CiTY-S7-2P MI-FL- Midrm: F& 23325 | omsta
THLE Uoeete >, Tme [ change [ Addition
NAWE _NAME
STREET ADDRESS ") STREET ADDRESS -
CITY-8T-21P CITY-§T-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME “ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-219 CITY-ST-2IP
THLE O Delete TILE _ [ Cnange [T addition
NAME g N UG -
STREET ADDRESS - - B " STREET ADORESS ™ - T - - ST -
CITyY-87-2IF CIY-57-21P
12. | hereby certify that.the informaticn supplied with this filing does not quality for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is irua and accurate and that my signature shall have the sama legal effect as if rmade under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like ermpowered.
SIGNATURE: SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima FPhone #




