2000 UNIFORM BUSINESS REPORT (UBR
E (UBE) FILED

DOCUMENT # G94379 May 15, 2000 8:00 am
TOBIASZ ENTERPRISE, INC. Secretary of State

05-15-2000 90220 046 ***150.00

Principal Place of Business Mailing Address
4595 NE INDIAN RIVER DR. 4595 NE INDIAN RIVER DR.
P.0O. BOX 1268 P.0. BOX 1288
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957-4032
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59-2432943 Applied For
Naot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona1
Fee Required
- -- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
TOBIASZ' DANIEL R. Street Address (P.O. Box Number is Not Acceptable)
4535 NE INDIAN RIVER DR
JENSEN BEACH FL 34957
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE Kol -2
Signature, typed or printed name of registered agent and itla if apphcable. (NCTE: Registered Agent signatura ragquired wher reinstating) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOWH! FEE L"f $150.00 10. Election Campaign Financing $5.00 May B
Tax fmng rc.aquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e () O Delete THTLE Ochange [ Addition
HAME TOBIASZ, ANN NAME
sTReET ADDRESS | 4595 NE INDIAN RIVER DR STREET AGDRESS
CiTY-ST-21P JENSEN BEACH FL CITY-ST1-2IP
TITLE PD O pelete TILE [ change [ Addition
NAME TOBIASZ, DANIEL . NAME .
streer anoress | 4595 NE INDIAN RIVER DR STREET ACDRESS
omv-stze | JENSEN BEACH FL _ OITY-ST-2P
me WP . - . O pelete TITE _ . Ol Change [ Acdition
HAME TOBIASZ, JOSEPH HAME
sTreev aporess | 1011 E. 9TH ST. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - : CITY-ST-21P
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Comy-sT-ze CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali higve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver orAmysiee empowered to execute this report as required b pter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl address, with all gther like.empojer;

4

SIGNATURE: ___ASAel s i[5 dﬂlw-g @u ‘;;/Zé/“/zm Sl 334157

CR2E034 (9/99)



