2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F32098

1. Entity Name

TOOJAY'S PALM BEACH, INC.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90191 021 ***150.00

Principal Place cf Business Malling Address
313 ROYAL POINCIANA WAY 3654 GEORGIA AVENUE
PALM BEACH FL 33480 WEST. PALM BEACH F1. 33405 LUUag ¢ ( 3
us us L .
N i
Suite, Apt. #, etfc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2031908 Applied For
Not Applicable
- - c —
Zi Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, JAY A. :
Street Address (P.0. Box Number is Not Acceptable)
3654 GEORGIA AVENUE
WEST PALM BEACH FL 33405
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhg Srtate of Fiorida.
v kL,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragstered Agent signature reqguired when reinstating} DATE
i ion is eligi isfy i i M F i . ) ] .
9. Thlsfﬁ.orporatpn is ellmblg 1(1) ss:lls;fy(ljts Intangible At FIln;hE“l:l?V;l'm!1 FEE IS:"$;2250500 o 10. Election Campaign Financing $5.00 May e
Tax i ing rfaqulremem and elecis 0 do 50. er ! ee w : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ME v O Delete TILE D change [ Addition | S
NAME KORENBAUM, WILLIAM D NAME e
sTreeT aDoRess | 3654 GEQRGIA AVENUE STREET ADDRESS 3
onv-si-z¢ | WEST PALM BEACH FL 33405 CrTv-S1-2P 9
o
TME PID J Delels TITLE O change  [J Addition | &
NAME BROWN, JAY A NAME
sTreeT aooress | 3654 GEQRGIA AVENUE STREET ADDRESS
orv-sT-2P | WEST PALM BEACH FL CITY-S7-2IP
TIMLE ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51- 2P
TITLE [ Delete TITLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P j cimv-st-zp
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TILE [T Change  [] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith an address, wj ther like empowered.
SIGNATURE: _——{ 1AM D. Korel puv] 1hslol (561) 651 401\
SIGRATURE AND TYF, INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




