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FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) :
[ ]
DOCUMENT #  P99000085573 Msa" 01’ 20021. %}02 am
1. EfpesName . . . 7 ecre ary O a e 4
TOMAS INC. - - ' 03-04-2002 90015 035 ***150.00
'.m . s '
Principal Place of Business Mailing Address
2415 MEDINA WAY 2415 MEDINA WAY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t
2. Principal Place of Business 3. Mailing Address
- - ML —— St e ST TR s pmeda | ome o moem T n -
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 168 Applied For
. 36-464 i . . IMct Applicable
Zi . Count Zi . Counti iti
® euntry LS Ly 5. Certificate of Status Desired O $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
W H, THOMAS T St eei Address (P.0. Box Number is'Not Acceptable)
( s5 (P.0. Box Number is
.265-GRANADA RD.
WEST PALM BEACH FL 33401
City FL Zip Code
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.
SIGNATURE
Signature, typed or primed name of registered agent and ut!_e if applicahle (MCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaigh Finans ng $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 200_2 Fee will be $550.00 Trust Fund Contribution Add-ed to Fans
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P O Delete TLE O hange ] Addilon | S
HAME WALSH, THOMAS T NAME =21
sweer aooress | 2415 MEDINA WAY STREET ADDRESS §
orv-st-ze | WEST PALM BEACH FL 33401 CITY - 5T-71P Y
o
TITLE [ pelete TIMLE [Jchange  [J Addition | O
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CRY-ST-2IP
THLE [T pelete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CImY-87-2IP CITY-ST-21P
TITLE (7] Delete TMLE [ Change. [ Addition
NAME . NAME
— STREET. ADDRESS-[— — — = —~— - . -~ - ~ - ——R-STREETADDRESS—[— = I
CITY-S1- 2P CITY-$7-2IP
TIMLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ‘ ] Detete TALE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP EITy-ST-2IP
13. | hereby certify thal the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report g supplemental report 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
of the corporation or eiver or trustee empowered to execute this report as required by Chapter 807, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an affac t with an address, with all other like empowered.
QUATARN [ROAED B S e Dt agit -
siaNaTURE: M| SWGRNATARNE REZAIREE | Pt ]} Des'agt -l
[GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER (‘1 DIRECTOR B Bato { Daylime Phng{ féé-g Ié i;




