2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 335824 Feb 08, 2000 8:00 am
1. Enty Name Secretary of State

BOB TOSKI. INC. 02-08-2000 90041 035 ***150.00
Principal Place of Business Mailing Address
20314 HAMACA COURT/ PASEOS 20914 HAMACA COURT/ PASEOS
BOCA RATON FL 33433 BOGCA RATON FL 33433
Suite, Apt. #, elc. Sute, Apt, #, sio. DO NOT WRITE IN THIS SPACE
Ty & oae ‘ Cily & State 4. FEI Number Applled For
. 59-1224319 Mot Lo
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

= ____ _B&..Name and Address of Current Reglstered Agent~ - - - e | - . _ 7._Name and Address of New Regigtered Agent _ __ —_—
Name
TOSK" JACQUELINE . Street Address (P.O. Box Number is Not Acceptable)
20914 HAMACA COURT-PASEOS :
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE
Signallure. typed or printed name of registerad agent and Ltle i applicable. (NOTE" Registerad Agent signature raguired when reinstating) DATE
9. 12:(9&?]3322232 is ligible fo salisly s Inangible Aﬂg’:';-ﬂi:‘?‘ggé!o';'i Elf;:‘;-gsoo 0 10. Election Campaign Financing . $5.00 oy "
b ’ ! : Trust Fund Contribution. (3 Added to Fees
(See criteria on back) ™ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS N 11
TITLE PD  Delete TITLE OJChange [
NAME TOSKL,ROBERT J NAME
STREET ADDRESS | 20944 HAMACA COURT, STREET ADDRESS
CITY-ST-ZP BOCA RATON FL CITY -ST-2P
TLE ST O etete TILE Jchange [
NAME TOSKI,JACQUELINE S NAME
STREET ADDRESS | 20914 HAMACA COURT STREET ADDRESS
 CITY-§T-ZP BOCA RATON FL CITY-ST-2IP

NTTE T T T = mﬂ:"grmljmﬁm e e TRt T - [ Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [JcChange [
NAME : NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ‘ ) - [ Delete TITLE (JChange [
MAME . ’ NAME ’
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furiher certify thatt=2 .
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer gr « fue
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block .
changed, or on an attachment with an address, with all other like empowered.

B -2-00 £b0-¥63-
Dela Dayime Phonng?m

SIGNATURE:

»




