FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT #  P95000068678 04-24-2003 95?3; 040 ***150.00

1. Entity Name

TOBY PROPERTY, INC.

T

Principai Place of Busingss Mailing Address
C/O BURTON & CO. PA. C/0 BURTON & CO. PA.
4310 SHERIDAN STREET #202 4310 SHERIDAN STREET #202

oo e TR RIRRR

2. Principal Place of Business

Suite. Apt. #, tc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0605158 Not Applicabie

Zip Country Zp Country 5. Certificate of Status Desired [ $875 A_ddmnnal

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
’ Namg .

WElNER, WILLIAM CPA Street Address (P.O. Box Number is Not Acceptabia)

4310 SHERIDAN ST

# 202

HOLLYWOOD FL 33021 City FL Zip Code

B. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4
SIGNATURE -
Signatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
é FILE NOW!!! FEE IS $150.00
- . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
Make Check Payable 1o Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ pelste TILE [ Change  [J Addition
NAME WIENER, TOBY NAME
sageT noaess | G/Q BURTON & CO. P.A. 4310 SHERIDAN ST 202 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE PD . O peete TITLE [O change [ Addition
N KANNER, ROSE W Nt
STREET ADDRESS | 2822 RIDGEFIELD COURT STREET AGDRESS
crv-st-2e | JACKSONVILLE FL 32257 civ-st-2
TI7LE . . O peee . __ TILE e [ Change (] Addition
NAME ' ’ B NAME -
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-ZIP
TITLE I Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
e : O Dalets TIME [1 Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvy-sT-2ip CITY-51-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby cerlify ﬁhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recelver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an alta?h an address, with all other like empowered.
SIGNATURE: NS SRANNGEL, %2/&5

sncmrunz(m}ﬁwen R PRINTED NAME OF SIGNING OFFICER QR DIREGTOR I nam[/ Daytire Phane #

CR2ED34 (10/02)

AY  $IG2910



