- - - . . - —

FILED

2003 uNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000004001 / Msae{r%a,z-)(,'% gtg?eam

1. Entity Name

TODARO ENTERPRISES INC. 03-02-2003 20741 036 ***]150.00
Principal Place of Business Mailing Addrass
2961 PLACIDA ROAD 10 2961 PLACIDA ROAD 10
ENGLEWQOOD FL 34224 ENGLEWOOD FL 34224-8525
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - 051 Applied For
Y 34-1718 Not Applicable
Zi Countr Zi Countr: i
P y ? s 5. Cerlificate of Status Desired [ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TODAHO’ ANGELO Sireet Address (P.O. Box Number is Not Acceptable)
234 MARK TWAIN LANE
ROTONDA WEST FL 33947
: City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registared office or registerad agent, or hoth, in the State of Florida.
SIGNATURE !
Signature, lyped or printad name of registerad agent and tje if applicable (NOTE: Registered Agent signature reguired when rainstating) BATE
1
. . . .. [ . . "
9. This corporation is eligible <o satlsfy ts Intangible FILE NOW..IHFEE IS. $150.00 10. Eiection Campaign Financing $5.00 May 86
Tax filing requiroment and elects to.do so. After MAY 1, 20083 Fee will be $550.00 I O
= - Trust Fund Contribution. Added to Fees
{See criteria on back) . O Make Check Payable to Department of State
11.-- QFFICERS AND DIHECTOHS 12, ADDITIONS/CHANGES TQ QFFICERS AND GIRECTORS IN 11
THIE, CPT O] elete TILE Clchange [ Addition
NAME ¢ TODARO, ANGELO T HAME
STREETADDRESS | 234 MARK TWAIN LANE STREET ADDRESS
arv-st-2 | ROTONDA WEST FL 33947 Girv-si-ap
TIILE VCVS ) ) Celte TILE [JChange [ Addition
NAME TODARO, JEAN NAME
STREET ADDRESS | 234 MARK TWAIN LANE- STREET ADDRESS
crv-si-2¢ | ROTONDA WEST FL 33947 oiY-1-2
TITLE R 7 Deiete TITLE [ Change [ Addition
NAME Lo NAME
STREET ADDRESS ) STREET ADDRESS
oy-stze |7 T T T T - CITY-57-7P - ——_ ..
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-21P
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMEe LT O Delete TILE [ Change [ Addition
NAME -, NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP . CiTY-§T-21IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.
bR s g - \
SIGNATURE: Q&Jﬁ-«—{s VLR -2 ¥-03 qu 35Y4-0375
suﬂnune ANDTYPED OR pmN'rEP N’MEWMFGMNG OFFICER OR DIRECTCR Date - Daytima Phone #

0489763

CR2E034 (9/99}



