, FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000055687 Secretary of State
1. Entity Name 01-27-2003 90373 020 ***150.00
THE TOMATQ PATCH, INC.
Frincipal Place of Business Mailing Address
7705 DEBBIE DRIVE 7705 DEBBIE DRIVE
LEANDER TX 78641 LEANDER TX 78641
N — IERERD G
Suite, Apt. #, etc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65’0522201 Not Applicable
ap Country Zip Couniry 5, Certificale of Status Desired O §8'75 Additional
= - EE— =. - n . N _ _ ee Required
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent

Name

ZAIDMAN, ISAAC
501 W. VENICE AVE.

Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34285-2011

City FL Zip Code

8. The above named entlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am famlliar with, and accept
the obiigaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
. 9. Election C ign Financin
After May 1,2003 Fee will be $550.00 Trust IFSnda(;nopnal:'?bulion‘ ° O fc%gi?oh;iis °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P 7 Delete TITLE P ) B Change [ addition
NAME ZAIDMAN, ISAAC NAME 241 DN/M/, ISAAC
streeT Aparess |416 BAYVIEW PARKWAY STREET ADDRESS 7 05 OgRgre OAVE
crv-sr-ze |NOKOMIS FL 34275 CITY-5T-21P LEANDER Tx 1564/
i [ Delete L ! Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - — L e fomsTZR | . e el
TITLE O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-21P
TME [ Celete TITLE [JChangs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P l CITY-ST-2IP

12. | hereby certify_théf 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g ed 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

all other like ermpowered. .

et BEAUIRED [-18-62  <z2-48944%0

e Saoe 0 LeTDT g e

SWND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date Daylime Phone #

UL

CR2E034 (10/02)



