2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P96000081570 * -

YA

1. Entity Name

TOLL FREE AMERICA, INC.

Principal Ptace of Business Mailing Address

4135 GEORGES WAY 4135 GEQRGES WAY
BOCA RATON FL 33424 BOCA RATON FL 33434
us us

2 Principal Piace of Business 3. Mailing Address

RIS

ot P Y -

4135 GEORGES WAY
BOCA RATON FL 33434

e e A

- R

Suite, Apt, #, etc. Suite, Apl. #. gic. [ CHECK HERE IF MAKING CHANGES
City & Siate City & Slate 4. FE| Number 65 0 005 . Appliad For
7 68 Nol Applicable
- - " —
Zip Counlry Zp Country 5. Certificate of Status Desired O gfe‘g?ql?dr:éhma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent
Name o el ax ——

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

City

FL

Zip Code

the obligations of registered agent.

8. The above namad entity submits this staternant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE J
Signature, typed or printed nama of regisiersd agoent md Yie il applicable.

(NOTE: Ragisterad Agert signaiure requilid when reinsiating)

DATE

FILE NOWINl FEE IS $150.00
Afler May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contriaution,

O

$5.00 may Be
Added to Fees

May 30, 2003 8:00 am
Secretary of State

05-30-2003 90086 026 ***150.00

19, OFFICERS AND DIRECTORS | S8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 I
, TIE P O Delete e O change  [J Addiion | &
e ANISE, DALIA F. NAME =
sTaeer appaess | 4135 GEGRGES WAY STREET ADDRESS 3
crv-s-zr | BOCA RATON FL 33434 CiTY-ST-ZPP &
o
Tme ) Delee e , O crangs [ Agaiion | &
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
oy- §T-2iP CAY-ST-21P
DTLE {1 petete TILE [JCrange [ Adviticn
LS P S IS _
- STREETADDRESS®| "= m=-»e —— e = w0 SIREET ADORESS . T -
OITY-ST-2P CITY-ST-2P |
TITLE O Delgte TifE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-21P «
THLE ) Delete TALE O cnange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2ap CiTY-ST-2P
TE 0O Detete it O Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. 1 hereby certi .:hat' the information supplied with this filin
Indicated on this repor or supplemantal report i$ true a
of the corporation or the recelver or trustee empowered to
changed. of on an allachment with an address, with all other like empower

"SIGNATURE:
N\

&2

does not qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutas. I further certly that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this repgg as required by Chapter 607. Fiorida Statules; and that my name appears in Block 10 or Block 11 if

(56D 797-0353

Daytime Frone ¥

!

~



