2003 FOR PR
UNIFORM BUS

OFIT CORPORATION FILED

Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

TOMASA ENTERPRISES, INC.

V47331

INESS REPORT (UBR) Secretary of State

(03-17-2003 90081 012 ***158.75

Principal Place of Business

16023 HORIZON CT PO BOX 560187
CLERMONT FL 34711 MONTVERDE FL 34756
Us us

Mailing Address

2> Frincipal Piace of Business

AR VSRR RO

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

}E City & Slate City & State 4. FEI Nurmber 65‘0348021 Applied FOf
— i e N I ey e - —~__ 1 _INat Applicabie_{--
o Country 2o Country 5. Coertificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHN' KATHY Street Address (P.O. Box Number is Not Acceptabre)_ ~
16023 HORIZON CT
CLERMONT FL 34711
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalem

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or grinted name of Tegisterad agent and title if applicable

{NOTE: Ragistered Agant signalure required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00
r After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

& 100 QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THLE PT ) [ Delete TITLE - ‘ Wchange [ Addition 8
NAME KOHN, KATHY NAME ) =
streeT anoress | 2400 NW 81 AVE smeeTanoress | S & O 33 Horizew ot 3

_§T- 5T " =1
cre-st-zp | SUNRISE FI, OS2 | C ey gngint , F=L FYDY g
e 8 . T Delete TIMLE ™ Change 1 Adition o
NAME HOLDEN, JACKIE NAME )
STREcT ADDRESS | 2400 NW 81 AVE sreeraooaess | S Lo a3 MHeviZoaw o
CITY-5T-2P SUNNSE'FL"S&&ML—_ ONSTZe - doe Joe RPN — W TR N T 1
THLE v [J Celete TILE B Change (] Additien
NAME KOHN, CHRISTOPHER NAME J . \
STREET ADCRESS 1 2400 NW 81 AVENUE smerraooness |/ €o0a a3 HMHeyrizom <
CITY-ST-2iF SUNRISE FL 33322 CITY-ST1-2P e\ €V b 1k ' FL 2y iR
TILE [T oetese TITLE I [J Change B¢ Addtion
NAME NAME Michag=d Ko b
STREET ADDRESS STREETADDRESS | f £ o as /.}_o i 202 ct
CITY-ST- 2P CITY-ST-ZIP C}'t: Y i gnt., L YD)
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME ([ pelets TILE (7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2iP
1&. I hereby certity thatfthe information supplied with this filin does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the receiver or trustes empowered 1o gxecute this repor? as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#  changed, or on an attachment with an add ith all other like empowkred.

L) l-as 4 P
SIGNATURE: PEEZIILPAER oy el S-IYea s Hor e 77 -59
'ﬂ' b OR PRINTED NATIE GF SIGNING OFFICER OR DIREGTOR d Dala Daytime Phane #




