2001 UNIFORM BUSINESS REPORT (UBR) FILED

DACUMENT # P95000068678 May 04, 2001 8:00 am

1. Entity Nama

Secretary of State

TOBY PROPERTY, INC. 05-04-2001 90156 024 ***150.00
Principal Place of Business Mailing Address
C/O BURTON & CO. PA. C/0 BURTON & CO. PA.
4310 SHERIDAN STREET #202 4310 SHERIDAN STREET #2002
HOLLYWOOQD FL 3301 HOLLYWOOD FL 33021
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65-0605158 Mot Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e i Name - .
' wh_E?INER ToBY e e de AL lham V\f.» kner IRAE
! Street Address (P.O. Box Number is Not Accepjable) ﬂ:
19207 NE 18 AVENUE AN Sneriden 3%
i wl

NORTH MIAMI BEACH FL 33179

City HD”\#U)“OA FL Zip Co 6307"'

8. The above named entity submits this statement for the purpase of changiny its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N.'l \‘,‘CHW\ V\[\; enes C.0-¢n ' A’-"f-()i

Signalure, typed or printed name of registared agent and tite f applicable. (NQTE: Registered Agent signature required when rgingtating) DATE
. Thi ion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
et ot emantand Soors 1 dn sa After MAY 1, 2001 F '||$ be $550.00 10. Electon Campaign Pinancing $5.00 may 8o
axt |n.g rfaquwre N 510.d6 so. er ’ ee will be N Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE P [ Delete TITLE \j“P) je] KChange O Acdition

HAME WIENER, TOBY NAME W1 ENEL ,TD6Y

strees A0DRESS | G/O BURTON & CO. P.A. 4310 SHERIDAN ST 202 STREET ADDRESS

CITY-ST-2IP HOLLYWQOD FL 33021 CITY-ST-2IP

TILE O Delete TITLE PD [ Change 1] Addition

NAME NAME Rose W- aninel-

STREET ADDRESS . STREET ADDRESS | . Rigdqefie) s Cort

CITY-ST-2IP CITY-ST-7IP TJockssng i e ‘é_ 32257

TITLE 7 pelete TITLE ) ! [3 Change [ Addition
s MAMEee oo - - - - C e e e[| NAME - . e e .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Detete TIMLE . [ change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 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, cr on an attachment with an address, with all cther like empowered.

SIGNATURE: %@ (J v prrags Toby Wienelk A28 o)

SIGNATURE UD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|

CR2EQ34 (10/00)



