{

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 20093 001 *1,100.00

DOCUMENT # G44153

1. Entity Name

TOSAR CORPORATION

Mailing Address
R-O=BON-F096
~MHARH-F00rr-000-

Principal Place of Business

20505 § DIXIE HWY
MIAM) FL 33189

76415

N

M I

2. Principa! Place of Business 3. Mailing Address
oSV N, ICEAN DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+H Jo2
City & State City & State 4. FEINumber  §Q-2309276 Applied For
- - - ~HoreY WOO.Q/ ~c __ | _ ) Not Applicable
Zip Country Zip Country " , $8.75 Additional
3 30 { 5-) V 5 A 5. Certificate of Status Desired N Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
: BORIN, THOMAS
. Street Address (P.Q. Box Number is Not Accaptable}
_ 6051 N OCEAN DR ( i
#502
HOLLYWOOD FL 33019
City FL Zip Cede

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

SIGNATURE

DATE

Signature, typed or printad name of registared agsnt and titls if applicabie.

{NOTE: Fegistered Agsnt signatura raquired when reinstating)

9. This corporation is eligibie to satisfy its Intangible

Tax #ing requirernant'and elects'to do'so, ™~ - = -}

(See criteria on back)

FILE NOW!!! FEE IS $150.00

10. Election Camp_@;ggfl_nancing

~After MAY 1,7200% Fee will be-$550.00+
Make Chack Payable to Department of State

T T Frost Fund Comtribution. Added to Fees

. __$5.00 May Be _|[_

224540

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P 1 pelete TILE [l Change [ Adgition | S
NAME BORIN, THOMAS NAME =3
streeT ADORESS | 6051 N OCEAN DR #502 STREET ADDRESS p:
CITY-57-2P HOLLYWOOD FL 33019 OITY-ST-2IP &
TILE v O Delete TTLE 1 Change [ Addition %
NAME BORIN, SARA NAME
streer ADDRESS | 8051 N OCEAN DR #502 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-$T-2IP
e .| .. - E)-Beigte ~—-—— R —FHILE ClChange [ Addition
ET R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certily that the informa ion 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 director
of the corporation or the recefver ar trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Bigsk 11 or Block 12 if

changed, ot on an attachmgnt with an address, with all other like empowered. ;
Y 62 ) -j0 EE
/5 200/

SIGNATURE: v\ & -
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




