2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H95803

1. Entity Name

TOBY UDINE REALTY, INC.

Principal Place of Business

6209 W COMMERCIAL BLVD
FT LAUDERDALE FL 33319

us us

Mailing Address

6209 W COMMERCIAL BLVD
FT LAUDERDALE FL 33319-2335

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90007 006 ***150.00

DutlioLdo

R

OO NOT WRITE IN THIS SPACE

City & State

City & State

4, FE| Number Applied Fpr

Not Applicable

59-2414932

Zip Country Zip

Country

$8.75 aaditional

5. Certificate of Status Desired O Feo Roquired ..

— .. ~G.-Name and Address of Curreni Registored Agent —

7. 'Name and Address of New Registered Agent

Name
MOREY’ UDINE Street Address {PO. Box Number is Not Acceptable)
6209 W COMMERCIAL BLVD
FT. LAUDERDALE FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle it applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
. . . o N b s m . .
9. This corporation is eligible to satisfy its Intangible FILE NCW1!! FEE 1S $150.00 10. Election Campaign Firancing $5.00 t1ay 8o

Tax filing requirement and elects to do sc.
(See criteria an back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
LE PST 1 Detete TME O Change [
HAME UDINE, TOBY NAWE _
sReer a0bRESS | 7801 BANYAN TERRACE STREET ADERESS
CITY-ST- 2 TAMARAC FL CITY-5T-2IP
TIMLE [i] (T Delete TIMLE [ Change [
NAME UDINE, TOBY NAME
sTReeT ADDRESS | 7801 BANYAN TERRACE STREET ADDRESS
CITY-ST-2P TAMARAC FL CITY-ST-2P

|7 TITLE--- ‘I pelete “TE =~ - T - - e = i -Citange= ~ 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-§T-2P
TITLE [ pelete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-ST-2P
LE O Detets TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CiTy-§T-7iF
TME Qurzplima oyl -"»:.:A" el d e e -.;:«.-.-:D-De’ﬂ? 4Rt ‘TlTLEr R B I T T I B T Y <+-;*1D C“.af?ge cC
NAME NAME
STREET ALDRESS e e N prges STREET ADDRESS e,
CIvY-51-7iP CITY-5T-2IP

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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block ig

dress, with all other like empowered. L4

changed, or on an altachment with an

SIGNATURE:

22000 (WY1

Daytims Phona #




