2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # 335824 Secretary of State

1. Entity Name 02-06-2003 90097 ek

BOB TOSKI, INC, 014 7L50.00

Principal Place of Business Mailing Address

20914 HAMACA COURT/ PASEOS 20914 HAMACA COURT/ PASEQS “ vy q Jais

BOCA RATON FL 33433 BOCA RATON L 33433

2. Principal Place of Business 3. Mailing Address ”“l“ mll “m Wl ml' "Illllll N" III“ |I|” lll" |l|“ II|N l“l
Suite, Apt. #, efc. Suite, Apl. #, elc. (] GHECK HERE IF MAKING GHANGES
City & Stale " City & State 4. FE! Number Applied For

59—12243 19 Not Applicable

Zip Country Zp Country 5, Certificate of Status Desired EI ?i'gesqlﬁ:ﬂ“”nal

6. Name and Address of Current Registered Agent ~ 7 Name and Address of New Registered Agent . N

Name

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

TOSKI,- JACQUELINE
20914 HAMACA COURT-PASEOS
BOCA RATON FL 33433

B . . City FL Zip Code

ER)

8. The abgve nemed 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.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Regislered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
- : 9. Slection Campaign Financing $5.00 May Be
o S Aﬂ?' MQVJ’ZOOS Fe_e will be $550.00 P i vom e e s e === CTrust Fund Contr‘wbution?‘-—‘:"B-—;‘ Added to Fees

Make Check Payable to Florida Department of State Jp—
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelste TITLE [ Change [ Addition
mve | TOSKI,ROBERT J NAME
steeeT Avosess | 20914 HAMACA COURT, STREET ADDRESS
CITY-ST-2IF BOCA RATON FL CITY-ST-2IP
TITLE ST 1 Delete TITLE [ change [ Addition
HAME TOSKILJACQUELINE § NAME
streeT aooress | 20914 HAMACA COURT STREET ADDRESS
Ty -57-21P BOCA RATON FL CITY-ST-2IP - .
TITCE [ Delete TIME ’ o T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P
TILE [ celete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CHY-8T-ZIP
TITLE 7 Delete TITLE Ochange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
12. | hereby certify that §he information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify 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 ar the receiver or trusie empowered to exefjute this reghrt as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ess. with all other filte emp red

5 - - ’ ' il . -
| SIGNATURE: SIESALKE N rPaD ROBERT TOSKI [P -03R
SIGNATUREWYPED OR PRINTED NAME# SIGNING OFFICER UR DIRECTOR Date Daytima Phone #




