——— e ———

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23051

1. Entity Name

TOM MOORE, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90038 004 ***150.00

Principal Place of Business

3814 LINCOLN STREET
HOLLYWOOD FL 33021
us

Mailing Address

3814 LINCOLN STREET
HOLLYWOOD FL 33021-6008
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stG.

NI

B0007947

[N RIRANIRS

DQ NQT WRITE IN THIS SPACE

Witk

City & State City & State & FEINumber e naa 1000 Applied For
NOE Ao it
Zip ' Country Zip Country 5. Certificate of Status Desired | gg'ggqﬁfeﬂ“o"al
6.~ Name-and-Address of Current Registered Agent——— — = —— -Address of New Registered Agent - T
Name
Tem Meore -
GOTTLIEB, BRUCE M Street Address EO. Box)\umber is Not Acgeptable) :
125 N 46 AVENUE 38/ (v eqlas  Street
HOLLYWOOQD FL. 33021
Cit ZinCad '
. //uwnl FL | °% 214

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

,/Z /G D

SIGNATURE

=

Signatura, typed or printad nama of registered agant and 1itle if applicable.

(NOTE: Registered Agent signature required when reinstatng)

DATE

9. This corporation is efigible to satisfy its Intangble FILE NOW!! FEE !S‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Deiete TIME []Change [ Addition

NAME MOORE, TOM NAME

STREET ADDRESS | 3814 LINCOLN STREET STREET ADDRESS

CITY-$T-2IP HOLLYWOOD FL CITY-ST-2IP

WILE [ peteie TiLE I change (T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P o L o CITY-S7-2P X o )

TITLE O Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADURESS STREET ADDRESS

omY-S1-7P QITY-ST-2IP

TIE [ Delete TILE [ Change ] Additior
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP CITY-ST-TIP ]
TITLE [ petete TITLE [ Change [ Additior
NAME NAME

STREEY ADDRESS STREET ADDRESS

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

TILE (2 Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr

SIGNATURE:

with all other like empowered.

s pnr sey
2 '.'xm_@

&) [eone [ !

9 op

Dayting Phona #

_p%ua




