2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 590602 Apr 26, 2001 8:00 am

1. Entity Name

NATIONAL TOGOL SUPPLY, INC. ecretary of State

04-26-2001 90324 025 ***150.00

Principal Place of Business Mailing Address
5725 W. HALLANDALE BCH. BLYD 5725 W, HALLANDALE BCH. BLVD
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

s cobove. @ bove
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 50-1852441 Applied For
Mot Applicable
z Countr Zi C m
» MY P ountry 5. Cernificate of Status Desired (| $8'75 A_ddmonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
WEINEH’ LAWRENCE Stresl Address (P.O. Box Number is Not Ang)‘laIbi’)
5725 W. HALLANDALE BCH. BLVD
HOLLYWOOD FL 33023
Cit b Zip Code
Y [t ®

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

SIGNATURE
Sgnawre, typead cr arnted nama of registered agert and title f applicable NOTE: Racstered Ageant signature required when reinstating? DATE

i i H i 3 = =N g e el gred Lo

T S |t ot e e smnge | 10 S Gy aony 85,00 e e
o ' - k P o : Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depaitment of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD (7 Gelete TIfLE [ Change [ Addition
HAME WEINER, LAWRENCE il
STREET ADDRESS | 5725 W HALLANDALE BCH BL STREET ADDRZSS
CITY-8T-2IP HOLLYWOOD FL Cl¥-S1-4p
LTLE [ pelate TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STRFFT ADDRESS
CITY-5T-ZIP N/f? CTY-ST-71P
TITLE [ Deete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STRECT ASDRESS
OItY-ST-20 f]// Yz GIry-§T-2P
TITLE 1 Delete IFLE [J Change [ Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-S$T-21P N/ﬁ CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME MANME
STREET ADDRESS STREST ADCRESS
GITY-ST-2IP N/ﬁ CITY-S7-7IP
TILE ’ [ pelete TITLF I Change ] Addition
HAME NAME
STREET ADDRESS STREET 2DORESS
CITY-$T- 7P LITY-5T-2P

13. | hereby certify that the informatipn supplied with thys filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repogt 1s trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee eripoweled 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121
changed. or on an attachment With an addrask, with Rl cther like empowared.

SIGNATURE: M ki 54§63 THAD

smNAfunE\c\Nn TYPED (\R PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Cate Dayime Phane &

CR2EQ24 (10/00)

v \



