2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TOMI'S TEES & ACCESSORIES, INC.

DOCUMENT # P99000105628

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90055 035 ***163.75

Principal Place of Business

9765 SOUTH BROOK DRIVE
SUITE 4506
JACKSONVILLE FL 32256

Mailing Address

9765 SOUTH BROOK DRIVE
SUITE 4505
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

|

IR D0

|

wiw submits this statement for t

o -
TOM{'s TEES SAME”
Suite, Apt. #, etc. dj;-” Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
BOONDOT Ay FereT By~ | T e o e e = - ey
Sty & State City & State 4._FEl Number Appiied For
Jhoksonviue, FL 5—(;; 159270 Not Applicable
Zip ] Country Zip Country . . $8.75 Additional
?22— 17 5705 _DUI,/A-L 5. Certificate of Status Desired IE/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAHRIS, MIGHAEL L Street Address (P.O. Box Number is Not Acceptable)
9785 SOUTH BROOK DRIVE
SUITE 4505
JACKSONV“J_E FL 32256 City FL Zip Code
8. The above urpose of changing its registered office or registered agent, or both, in the State cf Florida.

Y/ is/oo

Tax fiing requirement and el2cts 15 0850,
{See criteria on hack)

a

SIGNATURE
Signaturef\;psa or printad nams of registered agant and title f appiceble. |NOTE: Rogisieret Agent Signature required when reinstatng) ¥V pare 7
. S e ) "
8. This corporation is eligit'e to satisfy its intangible FILE NOW!!! FEE IS $150.00 10._Eiection Campaign Financing _$5.00 May Be_

< TT=TKHEr MAY1,"2000"Fée-will'be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, [ Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Delete e to—DIRCLTOR. ] Change  [Ad#0Ttion |
NAME NAVE HomRserva  DEMSON :
STREET ADDRESS STREET ADDRESS | “) 74 ‘L PLkES PEAK DA,
CITY-§1-2IP orv-stap [ "TACKGonwVIVLE, FL 32 QLF_F
ITLE [ Delete TITLE 4 [Jchange [ Addition |«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-2IP
TINLE D Delete TMLE [ change ([ Addition
NAME NAME
STREETADDRESS [ * ) STREET ADDRESS
CITY-S7-2IP T ; crv-stzp | T - e .
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Y- ST- 2P e
" TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP

. of the corporation or-the're
changed, or on an atac

SIGNATURE:

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that
iverof trustee empowered 10 exe:

1t with an addiess, with all other fife emppwered.

my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘f/ 15/op  (Got G763

[oae Dayurme Phana #




