2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THOMAS R. NGAR ENTERPRISES, INC.

P99000087657

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90131 011 ***150.00

Principal Place of Business

3601 DANFORTH PLACE
TAMPA FL 33607

Mailing Address

3601 DANFORTH PLAGE
TAMPA FL 33607

2. Principal Place of Business

WWHAS [ FoRbeTown LIR

3. Mailing Address

\‘\‘43\5 &Eoﬁ-&

Eiowny LZR

MR RARREOE

Frurvrw

T BuiteRApE #ralesa—e 2 f=== Suiite,. Api~#, . B1C, ~etemia - o e e DO NQTWRITE INTHIS. SPACE = =
City & State — City & State 4. FEI Mumber Applied For
TAMPA, FL TAMPA, FL 59-3599316 ot Applicabia
Zip i Country Zip 7 Country - . $8.75 Additional
3 3 (p 3 < (S H '33 L3S LS A 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects 1o do 50.

After May 1, 2002 Fee

|- %, =Tnis corperation is sligible to satisfy_ils Intangible —xf — .= FIl E-NQWIIt FEEIS $150.00 - .o ...

=10=efection Campaigr FInareng ™ $5:00 May 86 |

wiit be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGJCRS IN 11
TITLE PSTD O Delete e PsTO B Thange () Addition
N NGAR, THOMAS R NAME MNGAR, THoMAS R

STREET ADDRESS | 3507 DANFORTH PLACE STREETADDRESS | |\ 495 GEORLE Tow M LIR

cr-5-20 - I TAMPA FL 33607 Ciy-31-21p TAMPA, FL 33633

TIILE [ Delete TLE - [ Change  [3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Celete TILE [J Change (] Addition
NAME —_— e N NAME .

STREET ADDRESS STREET ADDRESS ) )

CITY-8T-2P CITY-ST-2IP

TILE [ Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

SIGNATURE:

2/20 /2000, S3-¥55- UsHs

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/01)



