2001 UNIFORM BUSINESS REPORT (UBR) FILED

I

S T e

TOMAS INC 02-08-2001 90372 022 ***150.00
Principal Place of Busingss Mailing Address
29 BARCELONA RD 296 BARCELONA RD
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 9 1 6 7 7 9

I

Suite, Apt, #, etc. ! Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & Ytate City & St%} 4. FEINumber e teApaen Applied For
. ?A}\M RSl -~ ﬁ _ (- Thhne Bine - ﬁ Not Applicable
Zi t Zi Count I
'% 3 Country " / U, 5. Cenlficate of Status Desied ~ [J  90+79 Additional
3 0 U_S A’ 3 3 0 S 14' Fee Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WA'LSH’ THOMAS T Sireet Address (P.Q. Box Number is Not Acceptable)
265 GRANADA RD.
[rrem-WEST-PALMIBEACH-FL- 83401 2 o= o ool o T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
‘ o e L ™
9. This corporation is efiginte to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. R After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added fo Fees
(See criteria an back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D . [ Delele TMLE \szgs:‘bmf-— Mge [] Additin
NAME WALSH, THOMAS T NAME LUBS H T‘L.‘:‘,.‘,rﬁ 7.
STREET ADDRESS | 265 GRANADA RD. STREET ADDRESS YIS ME it ot
Grv-S-2¢ | WEST PALM BEACH FL 33401 ovstze | Gleer- bzt (A-33¢C7
TITLE [ Datete TITLE [IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2UP CITY-ST-7IP
TITLE O Defete TITLE [J Change £ Addtion
NAME NAME
~STREET ADDRESS |- - ——= - e = =+ 22 - e oo s cmom . B STREET ADDRESS - C -
CITY-8T-2IP CITY-$T-21P
THLE 7 Delete TILE [ Ghange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE O Delete TITLE {1 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-ST-28P
TILE . [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2IP

13. | hereby certify that the informati

of the: corporation ar the recej er or trust

changed. or on an attachmefit wit an ress, with all

SIGNATURE:

I he . suppligd 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 supptemental réport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

empowered;?@ie this report as required by Chaptgr607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
er s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

VN rter. ,,Z/ A Horars, 7,7/»««/ 02050/ <153/t

!

DOCUMENT # P99000085573.. .. . . |  Feb 08,2001 8:00 am -
1. Eqtity Name Secretary Of State

CR2E034 (10/00)



