2000 UNIFORM BUSINESS REPORT (UBR)

FILED

——

DOCUMENT # (G44153 Mar 22, 2000 8:00 am

. TOSAR CORPORATION Secretary of State

03-22-2000 90096 005 ***158.75

Principal Place of Business Mailing Address
P.0. BOX 92487 P.0. BOX 924871
PLANTATION FL 33092 PLANTATION FL 331770007
LUURvnIY
N 7= VRO R ER R
20505 5. Dwie Vwyl P- D-%OK 1102671
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ,  — City & State - — 4, FE) Number Applied Fof
Yy \‘—'[’ YO *‘Jl 59-2309276 Not Applicable
Zip Country Zip Country . . $8.75 additional
33\ ‘? O‘ ’bw\c 233117 o600 mdc 5. Certificate of Status Desired *@ Pee Require(; 1ona|
. ~ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Repistered Agent
N
BORIN. THOMAS T Ror vy Tho oS
! 5 0. B berds Not A ble)? E
11681 NW. 23RD ST re A B P Y B REAR DR . P g0 o
PLANTATION FL 33323
Cit Zip Code
v Bollywood FL | 2589

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
) o L . "

9. This corporation is efigit/e to satisfy its Intangible FILE NOW!!! FEE IS $150.060 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 T - O

9T rust Fund Contribution. Added 1o Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P (] Delete TITLE E@ange [ Addition
N BORIN, THOMAS e émr Wy Thomas 4o
smeer acoress | 11681 NW. 23RD ST sweEraooeess | e 0S| N, OO D
oIy -ST-2IP PLANTATION FL 33323 oIty - 5T-2IP Hotlywond ~f 3301 G
ML v O Delete e Vv BeffChange [ Addition
NAME BORIN, SARA NAME ;50( Ly Saveo H<oz
streeTaconess | 11681 N.W. 23RD ST sweraonaess | Le0S i v - Oceonn D,
orv-st2¢ | PLANTATION FL 33323 avsize | Hotlywood FA 3019
TITLE [ Delete TITLE [Jchange [ Addition
NAME _ ~ .- . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete TITLE T cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P ciTY-§1-2IP
TILE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivyY-S1-2IP CITy-5T-ZIP
TITLE T petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY- $T-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 directer
of the corporation or the receiver or trustee empowered 10 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 iike empowered.

lIRED 63-15-060 3052344013

a
e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phorie #

SIGNATURE:

CR2E034 (9/99)



