2000"GNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000085573

1. Enmy Neshe

TOMAS INC.

Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 20006 009 ***550.00

Principal Place of Business

265 GRANADA RD.
WEST PALM BEACH FL 23401

Mailing Address

265 GRANADA RD.
WEST PALM BEACH FL 3340t

LT

WA

2. Frincipal e of Businass 3. Mailing Addy
296 prbdnoct D | 59 Bapanost RD |

—=_Suite, Apt=#; el

a——

T Suite, ApL#EIE. DO NOT WRITE iN THIS SPACE

o Bevet_fh | CEFram_Beveni |V 50Y 4o 59/ 6F Hamme
le $8.75 Adaitional

2390/ | “TSH

5. Certificate of Status Desired O Fee Required

Cc;u% 9

340/

B 6. Name and Address of Currant Raglslered Agent

7. Name and Address of New Registered Agent

WALSH, THOMAS T
265 GRANADA RD.
WEST PALM BEACH FL 33401

Name

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

City Zip Code

FL

SIGNATURE

istered office or registered agent, or both, in the State of Florida.

7 A cD

S\gnatura typed o printed nama of reglslarad agent and titla if app!

8. The abo jty sybmits this sta1er@he urpose of changing jts g
Fi

{NOTE: Registered Agant signatura required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangibla
Tax filing requirement and afects to do so.

- FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added 1o Fees

€A

__ {See criteria on back) O . g_,.Mak&.Ghagk;anahls-tn_DgnmmegLnLSlan_‘ |
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE D O Dekete TITLE [ Change [ Addition
NAME WALSH, THOMAS T NAME
STREET ADDRESS | 265 GRANADA RD. STREET ADDRESS
omv-si-2¢ | WEST PALM BEACH FL 33401 cirv-S1-7¢
TITLE [ Detete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-7IP
TITLE [ Detete TITLE i [Jchange [ Addition
NAME D - - NAME - T s
STREET ADDRESS STAEET ADDRESS
ITY-§7-21P CITY-ST-21P
TITLE {7 Delete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CHTY-§T-21P
13. | hereby certlfy that the informglie ijimgdods not qualify for the: exemptlun stated in Section 119.07({3)i). Florida Statutes. | further certify that the information
indicated on this report or sy’ I fMys shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the g
changed, or on an attac

SIGNATURE:

SRLaterE AND TYPED OR PRINTED

arida Statutes; and that my name appears in Block 11 or Block 12 if

N T JcO il fp3ies]

Daytime Phong #

AME OF SIGNING OFFICER OR DIRECTOR Date




