2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 19, 2003 8:00 am

Secretary of State

02-19-2003 90166 048 ***150.00

DOCUMENT # P99000085573

1. Entity Name

TOMAS INC.

Principal Place of Business Mailing Address

2415 MEDINA WAY 2415 MEDINA WAY

WEST PALM BEACH FL 33401 WEST PALM BEACH Fl. 33401
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Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES
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Z

ip Countr Zip Country - . 8.75 iti
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6. Name and Address of Current Registered Agent _»7- Name and Address of New Registered Agent

WALSH, THOMAS T “a"“/f Homts T, W 4AS ;/’

265 GRANADA RD. StreetAdnaress(PO Box@bmﬁ)le)hmb /)[&,

WEST PALM BEACH FL 33401

_— e (T/AM— BB FL 33y,

of changing its&ie?oﬂlce o] reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept

CR2E034 (10/02)

nme of regﬂstered agem and title i a@ﬁ{ {NOTE: Registered Agent signature required when reinstating) CATE
=" "FICE-NOW! -FEE IS $150.00 * . o
o M‘{erf;ﬂa 1, 2003 Foo willie $550.00 8. Election Campaign Financing $5.00 May Be
Q}E L Fnay Trust Fund Conlribution. O Added to Fees
Make C_hack able to Florida Department of State .
10. . g OFFICERS AND DIRECTQRS l ADDITIONS/CHANGES TO QOFFICERS AND DIHECTMIN 11
TITLE I | [ Detete TITLE Wge ] Addition
NAME 1t WALSH THOMAS T NAME P 6 d ¥ q 3 Fo)
stieeT acoiess | 2415 MEDINA WAY STREET ADDRESS
crv-szr | WEST PALM BEACH FL 33401 CITY-ST-2P [N 6W 53 ?@
TILE 1 Delete TITLE [ Change  [] Addition
NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P et e o JCMY-STIP 4L, . 7 X et - -
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P - CITY-ST-ZIP
LY

12. | hereby certify that thehiormation Supgyied with this filing does qualify far the exemption sjated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repgft or ipplemgntgfreport is true and accupdte and that my signature shaffhaye the same legal effect as if made under oath; that | am an officer or director
of the corporation gr'the r¢ceiver o trfstee empowered to exefute this report as (pauired by{iZh . florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on anfattachfment wi address, with all other Jike emfrowgred.

SIGNATURE:

\—~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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