5 FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (I.;)BR)

|
DOCUMENT #  G52801 ecretary of State
1. Enlity Name 04-25-2003 90170 013 ***150.00
TOOJAY'S MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
3654 GEORGIA AVE. 3654 GEORGIA AVE.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Adcress
Sulte. Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
; 59-2320443 Mot Applicabie
aip Country Zip Country 5. Certificate of Status Desired a ?g;gfqlﬁ?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, JAY A. Street Address (P.O. Box Number is Nol Acceptable)
3654 GEORGIA AVE.
WEST PALM BEACH FL 33405
City FL - Zip Code

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. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signalure, typed or pﬁp.@d name of registered agent and titie if applicable. {NOTE: Reglstered Agant signature raquited when relnstating) , DATE
FILE NOWI! FEE IS $150.00 o
. - . 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State : :
10. ) " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE ‘ ST o T Delste TTE ) [ change [ Addition
NAME BROWN, JAY A NAME
staeeT anoress | 3654 GEQRGIA: AVE. _ . STREET ADDRESS
cmy-st-ze | WEST PALM BEACH FL CITY-57-21P
me - P. o O Delete TITLE O Ghange  [] Addition
NAME - WILLIAM D KORENBAUM NAME
streeT a0DRESS | 3654 GEQRGIA AVE. STREET ADDRESS
onv-sr-ze | WEST PALM BEACH FL 33405 oiTY-1-2P
TIE ‘ o O oslete TLE [ Change ] Addition
NAME CL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE ] Delete TTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2F
THLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ‘ OJ Delete TITLE [ crange ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informatian
indicated onithis report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receivar or trysiee empowsgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet with, anaddress, wigk g other like empowered.

siGNaTURE: DB =mmtNiein D. Kok b 4lilles (540 659401

GNATURE AND TYREE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g

¥298.E0

)

CR2E034 (10/02)



